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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death’ Poge 4 
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- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 9 6 9 3 
2725 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE Cf DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
ROU 3.5) b. COUNT 
4 Baltimore Nem Maryland “Baltimore 
a b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside carporate limits, write RURAL ond give neorest town) 
RURAL and give neorest town) 
Ss Reisterstown Butler 
d eat {IF nol in hospitel, give street address) jo STREET ADDRESS e. IS RESIDENCE 
IN ON A FAR 
Reisterstown Ra. Belfast Rd. : ves 1 NOM 
3. NAME OF First Middl tast 4, DATE M Ye 
DECEASED i a ji OF au eer a 
(Type or print} Bret Gray Adams DEATH 3 -12-59 19_ 
- $. SEX 6. COLOR OR RACE | 7. MARRIED[_] NEVER MARRIED iy:¢) 8B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 Hk: 
™~ lost birthday) [Months] Days | Hours Min. 
male white wiooweo [] DivorceO[] | 4O0m—12=858 0 ys. 


10a. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
none Maryland U.S.A. 

3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
% 
: Samuel S. Adams IIT June Gray 
3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2 Ga Guage Higa Ser oc ters ot save 
g | none Father above 
2 18, CAUSE OF DEATH [Enter only ane cause per line ten (e). {b). and (c).] ’ 
es PART |. DEATH WAS CAUSED 8Y: 
ES IMMEDIATE CAUSE te} 
z x ve DUE TO 
> al Conditions, if ony, which ts 
o gave rise to immediate DUE TO 
= cause (a}, stating the under- ¢ 2 . oe 
2 lying cause last. re) 4 Y 7C/. 
i a Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO- DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){19. Rear cea 
Oo = 
é 3 ves] No a 
‘J = 20a. ACCIDENT WAS_UNDERLYING [] ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il af item 18.) 
a a OR CONTRIBUTING C] CAUSE OF DEATH 
io) © |(IF EITHER, NOTIFY MEDICAL EXAMINER} 
5 & |2%c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form,  20F. (City or town) (County) (State) 
a ray Hour a. m. While ‘Blot, shila factory, street, office bldg., etc. uh 
& = p.m. lat wark [7] ot wark 
8 


bine on_ WF! 2. es ond that death accurred ow wea, fram the causes and an the date stated above. 


ADORESS 7 or fawn, state) DATE SIGNED 
ACTUAL 

SIGNATUR ~< dren: LAL LTE Al 
PHYSICIAN'S 

NAME B uewduis ty 


pie rarteri 
2a. BURIAL, CREMATI aD caENaTOn tb. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {State) 
ify) 
Burial -14.59 Black Rock Butler, Md. 
23. 


oe feetlOsethy 622 York a ta fF ,Towson4, Ma Z MAR 1 659. 2b. Tae f Meek 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
CERTIFICATE OF DEATH 


st 
3 : : bo oo 2. bt eve tard (wi deceased lived. ff institution: 
Ps g re * BYyland b. COUNTY 
. Say b. CITY OR TOWN (If outside corporote Ii cc. LENGTH OF STAY fN Ib c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
$38 RURAL ond give nearest town) ‘s : 
£2 Catonsville 5 days Bal timore 
ge ‘d. NAME OF HOSPITAL {If nol in hospitof, give siveet oddrest) ) d. STREET ADORESS ; . (5 RESIDENCE 
=, OR INSTITUTION a a q j ve ONA FARE 
@ + Spring Grove State Hospital 2865 ii'Park Drive vesC] NOC] 
: = 
fo 3. NAME OF First Middle lost 4. DATE Z M Coy y 
= ECEASED Ol ) 7 
8 ; DECEASED George (Eduard ) Ee Amersbach Of, ‘Mare tS Ne ~ 
=D 


5. SEX 6, COLOR OR RACE }7. marRieD[-} NEVER MARRIED [-] | 8. OATE OF a 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘ele Whi if j=l biethdoy} Month: in. 
Male White wiooweo OR pivoRceo [ 10-11 Bh _ [Menthe] Days | Hours [Min 


é 
a 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

“SS durin Ten ot working life, even if retired) 

= Own Maryland U.S.A 

8 13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME 

8 

4 

g Pe WAS DECEASED EVER fN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. }17. INFORMANT Address 

valor eng pa dia oe Orcas a : 

£ eo gene © ay cae Hospital Records 

o 

o 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART I, DEATH Was causeday, Congestive heart failure 
IMMEDIATE CAUSE {o}__ 


(f{O% DUE TO % : E 
a Generalized arteriosclerosis with aortic and mitrdl stenosis 
bj 


INTERVAL BETWEEN 
ND DEATH 


De 


Conditions, if ony, which 
gove rise to immediote 


couse (0), stoting the under DUE TO ; s : 2 
lying couse fost, a Chronic rheumtic heart disease - decompensated 


TAL OR ATTENDING PHYSICIAN: The low requires thol the deoth certificote be executed within 24 haurs after death: Poge 4 


the registror prior to buriol, crematian. or removal, and in any event within 72 hours ofter de 


z 
& 
Pete 
Bes 3 Patt fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
eSE ar ay eg 
as% lL. us ves ff Nol 
bien = [200. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18) 
3 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
ead & [MF EITHER, NOTIFY MEDICAL EXAMINER) 
ca) & [0c Time OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (Stole) 
Sg 6 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
pice = p.m. 19 ot work [J ot work i" 
rie ae e ‘ 
g23 21. | certify thet | attended the deceased from_Mare 10 ee 5 » 19s ue toMar. 1 Batata s, Bal 2? that | last saw the deceased 
kl = = alive on_Mar,_15 ae ae oh 1959 and that death accurred atO255P_, fram the causes and an the date stated abave. 
26 a ADDRESS {Street, city or town, stole) 
a : * 
3B2 SoNAton . Spring Grove State Hospital 
€ 
*s / igicans Jéfres Donald Drinkard, M.D. Catonsville 28, Md. 
eae {i ae nia 
ess 
Fa 33 44 To. BURIAL CREATION, 72d. LOCATION (City, town, or county) {Stote) 
3.8 MOVAL (Specify Soi an ater es ie g “ ue 
ip the shes E Js wi Lae De Tp ke Leute tb gacy Loz “ At hat Lae 
ce oe 23, FUNERAL DIRECTOR'S SIGNATURE Bs, ADORESS is 24g/ REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
4 — 7 
Yen v755) Vea AA 2 Kf fan 2L) WA Riel de SateMAR 1.9 °5S Cathar £, Pawan 


igectar, 
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TO FUNERAL 


VS AIS (4). 
1SM 10/57 


sy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
2729 CERTIFICATE OF DEATH see ou ne U2OYS 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


o. COUNTY TATE b. COUNTY 
Baltimore Mayyland 
b, CITY OR TOWN {If outside corporote limits, write li LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate timits, write RURAL ond give nearest town) 


RURAL ond. cee ere é Days Baltimore (29) 3 Y 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS 
‘OR INSTITUTION 


Veterans Administration Hospital|) 392) Gelston Drive 


freee JOHN ih ANDERSON Stare = March 


eee 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] |8. OATE OF BIRTH AGE (fe yoo [EUNDER LVEAR|IF UNDER 24 HRS. 
nethdoy) TiMonths| H ” 
8 WIDOWE pvorceot} | Oetober 7,1871 87° My joys | Hours | Min 
e s | 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
during mast of working life, even if retired) 


Sailor U. S. Navy Stockholm, Sweden U.. Sid, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John A. Anderson Clara Elrika 


1S. WAS DECEASED EVER IN U. S. ARMED sey SOCIAL SECURITY NO, |17. INFORMANT Address 


o. ae én Clin.Rec, ,Vet.Adm,Hospitel,Ft.Howard, Maryland 


NAME OF First Middle lost [" DATE Month 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond {c).} INTERVAL BETWEEN 


at oes GE, PULMONARY EDEMA 
“ { 
< ovr" MYOCARDIAL INFARCTION 


Conditions, if any, which tb 
gove tise to immediote 
couse (o}, stoting the under. OUE TO 
lying couse lost. te) 
Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
G. I. BLEEDING ves [] NOX} 
20a. ACCIDENT WAS UNDERLYING [)__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port ll of item 1B) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour o. m. While Not while factory, street, office bldg., etc.) t 


p.m. . 19 fot work [] ot work ' 
19.29, to March 19 ___, 19 SPRRRPPAAIR ARERR 


+222*M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


PHYSICIAN'S: 
NAME (Type) __ JC CRAWFORD, M.D 


220. BURIAL. CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION {City. town, or county) (State) 


burial o- Baltimore National Cem. ‘land 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Wm. Cook-Blight,Inc, 6009 Harford Bal. -Balpinor wre MAR 2 3 '50 Onithun $ Pheawe 
peony 


) ON 


Then please remave corban pap 


detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after deal 


may be retained by the haspital or 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2728 


CERTIFICATE OF DEATH 


02696 


se Reg. Dist. No. 
3 7 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed fived. If insittion: Residence belore odmisian) 
ev o. b. COUNTY 
32 Baltimore maaviann || Ta aryland v 
. b. CITY OR TOWN (I! outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$ RURAL ond give nearest town} ais 
2S Fort Howard 7 Days Baltimore (30) JVOI.Y 
oa d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
ae OR INSTITUTION ON A FARM? 
a a) eterans Admini ation Hospita | 1421 South Charles Street ves 1] No 
3 5 3. NAME OF Fiest Middle Lost 4. DATE Month PY Yeor 
eee {Type or. print} HARRY F. ANDREWS DEATH March i Ay) 
S. SEX 6. COLOR OR RACE |7. mARRIED ER NEVER MARRIED [] |B. DATE OF BIRTH 9 AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i thindoy) Months] Days | Hours Min, 
Male White _|wiroweo] ovorceoL} | August 11, 1891 es. 


during most of working life, even if retired) 


Graulic Presser 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR eee BIRTHPLACE (Stote or foreign country) 


Straw Hat Mfg. 


Co.| Maryland 


12 CITIZEN OF WHAT COUNTRY* 
Uns oth. 


13, FATHER'S NAME 


Harry F. Andrews 


14. MOTHER'S MAIDEN NAME 


Ida May Lambright 


‘ WAS piste a) us. pe a FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
pers Aion é 
Yes wT 212-05-8626 | Clin. 


Address 


lin.Rec.Vet.Adm.Hospital,Ft.Howard, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b), and (c)-] 
PART 1. DEATH WAS CAUSED BY. 


: IMMEDIATE CAUSE (o 
AVI 


INTERVAL BETWEEN 
ONSET AND DEATH 


v Conditions, if ony. which o CARCINOMATOSIS, PRIMARY SITE UNDETERMINED UNKNOWN 
Gassele} Hating numa (OEE TO 
lying couse lost. to) 


S&S 


MEDICAL CERTIFICATION 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19 Was AUTOPSY 
Yes—] Not) 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 1B.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. 19 fot work [] ot work [] 


21. | certify thang ot fended the deceased from March }) ____ 


20e. PLACE OF INJURY (Home, Bk es (City oF town) 
factory, street, office bldg., etc. 


(County) (Stote) 


,19.59_, to March 11... 1959. ARoK KTM RE ORK SISK 


OTA ROSA AR dls and is deoth occurred at_5:5QA4M, from the causes and on the date stated above. 


ADDRESS (Street, city or lown, state) 


wo. VAH, FORT HOWARD, MARYLAND 


DATE SIGNED 


3/11/59 


/ Sonar __Y2 Lin Ct" Ceti fF em, NAH, FORT HOWARD, MARYLAND 
z2 Name(iyes_JOHN W. CRAWFORD, M.D. ; 
Z 4 b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Store) 
aA ity /¢)/7s9| Baltimore National Baltimore, Maryland 
34 , | is te Cael gy 100 Ss. Charl s 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eee Mle ee, gi oe Pee URE LOS Ctr oti 1 2 88- M Gite BA 


Ni altvimore Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
5 CERTIFICATE OF DEATH 02697 


Reg. Dist. No. 
3 is eee Gael 2. pit aac nt (Where deceased lived. If institution: Residence before admission) 
€3 se Baltigore MARYLAND ? fieryland Ciigenin le 
. b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside carporate limits, write RURAL ond give nearest town) Vv 
33 NM RURAL ond give neores! lown) * 
32 / Catmsville l2yr5mth9dys Baltimore 2YV OF. 
7 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADORESS @. 1S RESIDENCE 
= - OR INSTITUTION ON A FARM? 
ee on ‘STA on Avenue ves no) 
£5 3. NAME OF First Middle tow 4. DATE ‘Month . “Yeor 
3 (Type or print) Louis Charles Arthur | 6am March 19 59 
cf 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED {{] | 8. DATE OF BIRTH %. AGE In years Cee 1 _ a UNDER 24 HRS, 
B E los! janths Min. 
: male white wipowedt] __oworceo] | Jem. 7, 1880 ES ESS, 
Oo 100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or — cavatry) 12. CITIZEN OF WHAT COUNTRY? 
$ 2] during most of working life, even if retired} i 
g borer Marylan Us, Se ahls 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


5 
4 Edwin Arthur Margaret Stengel 
F 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
E (Yes, no or unknown) Itt yes, give wer or dater of service) a oe. ’ 
i unknown Unknown Records: SPRING GROVE STATS HOSPITAL 
8 18. CAUSE OF DEATH [Enter only one cause per line for {9}. {b). and (c)-] USTERVAL BETWEEN: 
6 PART I. 3 : ea. 
: n bears wasicnsm,, ‘Myocardial Insufficiency 
E Ueda, DUE TO Myocardial Degeneration 
Conditions. if ony, which (o 


cause (a), stating the under- (DUE TO 
lying couse lost. © 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}} 19. Nan AUTOPSY 
Malignant Growth Confined to the Lymph Nodes S,probably Lymphosarcoma ve Noo 
20a. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW tNJURY OCCURRED. (Enter noture of injury in Part I or Part I! of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 
ee ee Se Eee 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, form, 1 20f. (City or town) {Caunty) {Stote) 
Hour a.m. While Not while factory, street, office bldg.. etc.) ! 
Lee Ww lat work [] at work [7] H 


gave rise to immediote | 


After this certificate has been signed by the attending physician and completely filled i 
MEDICAL CERTIFICATION, 


be detached for use as the burial-transit permit. 
the registrar priar ta burial, cremotian, or removal, and in ony event within 72 hours ofter/d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter death: Page 4 
may be retained by the haspitol ar ottending physician. 


21. | certify that | attended the deceased frarn. S, March__18, 19.59. ,that | last saw the deceased 
a alive an_. March 18 2M, fram the causes and on the date stated abave, 
° hy . Z > ADDRESS (Street, city or town, stote) DATE SIGNED 
* ] Sevhtun V atten, wo. SPRING GROVE 

PHYSICIAN'S W 3 i * ‘ 
be ae SS ea Catonsville 2t 
s " ‘Wc. NAME OF CEMETERY OR ey 72d, LOCATION (City. lown, ar county) (Stote) 
2o& cae yy ‘’ ‘- Dy 
ty ar gcd ad Varah [in fZn FP 
4 = 


YS AIS (4) 
ISM 9/SS 


REC'D, ayriggT™t 2ab, REGISTRAR'S SIGNATURE ee 
ie’ Cin Fossa 


funeral director, 
ith 


uld be 


e 


in 
on 


fs. Pag \ 
— 


er, 


Then please remave carbon pai 


the registrar prior ta burial, cremation, or removal, and in any event within 72 haurs ofter death 


~ 
e 
a 
5 
o 
< 
3 
3 
a) 
s 
3 
4 
3 
ae 
= 
a 
= 
= 
3 
2 
= 
5 
3 
2 
% 
ry 
2 
5 
-4 
3 
= 
3 
§ 
£ 
3 
3 
;° 
° 
= 
o 
= 
~~ 
2 
“2 
c 
2 
3 
Ee 
© 
rs 
= 


: After this certificate has been signed by the attending physician and camp! 


detached far use as the burial-transit permit. 


CTOR: 


é 


may be retained by the hospital ar attending physician. 
page 3 sho® 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nt 
t CERTIFICATE OF DEATH —— N2E9R 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmision} 


9. COUNTY 0. STATE rps 
Bam Hore. maRrLAno D. Howace 
b. tt Rae aN {If outside corporote limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL and give neares! town} 
‘and gire nearest town) 
ROZKT *Cfocason Jéssue, MD Te 


d. NAME OF HOSPITAL {if nat in hospital, give street address) d. STREET ADDRESS e. I$ RESIDENCE 
OR INSTITUTION ON _A FARM? 


OL VALLE’ we Rovo_ ve E) OO 
3. NAME OF First Middle lost 4. DATE Day Yeor 


Cresrnen EDTA Adams Areéesuay | Sam a 
5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ((] | 8. DATE OF BIRTH , anaes TF UNDER 2 ORS. 
F W wiboweo [~~ _—oivorceo [) { Z) -LT- ig 2 eel 


10a. ois CA lie 4) kind os senor 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retired) 
ie Own Home MAMUND US. 


13. FATHER’S, NAME : 2 ee es 'S MAIDEN NAME 


ORSon AO Ans Rane  FsheQ 


Tg, WAS DECEASED EVER IN U.S, ARMED FORCES? [16, SOCIAL SECURTY NO. [17 sea maaet V 
“No as Lo. G02 — igw Rd. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: T AND DEATH 
al IMMEDIATE CAUSE (0) 


oy a which 4 LA Karn Spay. Corcha > 


gove rise to immediote 
couse (0), stoting the undey. ( OVE TO CLOT 
lying couse lost. e 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19 taea AUTOPSY 


ERFORMED? 
vss) NOB 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port IN of item 18.) 
8 CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy. Yeor | 20d, INJURY OCCURRED 20. PLACE OF INJURY iHome, fore 1208. (City or town) (County) (Stote) 
Hour a. m. While Not while foctory. stree!, office bldg. 
Pm. 19 Jot work [} of work 


21. | certify thot | attended deceosed from_/ vA -- WAG, to... WZ that | last sow the deceased 
olive on____cd a we7, and thdt death’ occurred at. Ly M, fram the causes ond on the date stated abave. 


SieNaTURE Wot St feu dea ps AA, DATE + sae 


MEDICAL CERTIFICATION 


PHYSICIAN'S 3-6 at q 


NAME (Type) 


No, oot Lene Wb. DATE THEREOF Ic. NAME OF ee OAS CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
REMOVAL pecil a iT Q 
ain ~4~ 14S oul0on VA2 Nw. Mop. 


23, FUNERAL DIRECTOR'S SIGNATURE 2aa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
‘ 


Cathet f tet 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n2 ego 
1 2732 CERTIFICATE OF DEATH in. 2 


~ ce 
st p 

& z - Renee a eer ce (Where deceased lived. If institutian: Residence befare odmissian} 

° ‘ °. : 

* (Fs M Baltimore ° SA" Maryland b county Queen Annes 

Ps 3 b. CITY OR TOWN {If outside corporate te write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 7 

2 s RURAL and give nearest tawn) 1 “4 . V 

=) asa ort Howard 12 = Hours Centreville ijn ge 

- < iy d. NAME OF eae (tf not in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 

oO 7 DIO oe one ‘UTION . ON A FARM? 

< eterans Administration Hospital 02 North Commerce Street ves] NO] 

2 = 5 3 Lota First Middle Los! 4. oe Month Day “ ae 

x 2 a ype or print) ALEXANDER, --- AYERS DEATH March 16 39 59 

< >» 5. SEX 6. COLOR OR RACE |7. MARRIED KK] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS, 
®, Hours Min. 


i 


Male Colored |wiowe vivorceot] | July 8, 1891 ips 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole ar foreign country) 


12, CITIZEN OF WHAT COUNTRY 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (6), ond (c}-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


,>eray 
Lp LES DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 
2 2 
3 AS! 
3 4 duting most of working life. even if retired) 
S oes Driver School Bus Centreville, Maryland Us jon vas 
3 a s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
52 
eae cete Charles H. Ayers Rebecea Hayman 
8 3 Ve WAS. Pee U.S. PeaEe: biseaariod 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Pred esta Pu tbes gate cotati = : 
al Yes nl 214-34-7378 Clin.Rec, ,Vet.Adm.Hospital ,Ft.Howard, "la, 
Rs 
a 
5 
= 


Conditions, if ony. which (b 
gove rise ta immediote 

cause {a}, stoting the under: ( DUE TO 
lying cavse lost. 


Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}| 19. pes Portal 
ves] NOT 


20a. ACCIDENT WAS UNDERLYING Oy 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEAT! 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 120. {City oF town) (County) (State) 
Hour a, m, While Nat while factory, street, affice bldg., soli 
mn 19 Jot wark [] ot work 


w ‘een Ror ifinded the deceosed from.9200 AM 3/16 1559 _. 3530 PM_ 3/1619 59 Ma AA KMS BILILA 


Pa 0,0.0.0, OOOO ROARK, ond that death accurred at_.9:2.30PM, from the causes and on the dote stated above. 


ADDRESS (Street, city ar tawn, state) DATE SIGNED 
SEA pp ALETILEE A cl AA OPzAtk mo. MAH, FORT HOWSRD, MARYLAND. 3/12/52. 


‘ar attending physician. 


MEDICAL CERTIFICATION 


detached far use as the burial-transit permit. 


CTOR: After this certificate has been signed by the oftending physician and com, 
the registror priar to burial, crematian, or removol, and in any event wi 


rd 


may be retoiged by the haspii 


3 
i] 
= 
° 
& 
io) 
2 
fe 
o 
= 
$ 
Ss 
c 
= 
z 
a) 
© 
4 
= 
£ 
< 
g 
a 
> 
x 
= 
o 
2 
a 
2 
re 
iS 
< 
° 
a 
< 
= 
o 
a 
fo} 
as 
° 


barnes PHYSICIAN! 
22 /|_|RawEiS DONALD D. MARK, M.D. __—VAH, FORT HOWARD, MARYLAND 
Fa # Mo. BURIAL, CREMATION, Mb. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, or county) (State) 
pS REMOVAL (Specify) Ze (2 ts g 4 
ae Buria: Chesterfield Cemeter: Centreville, Maryland 
23. py IERAL eS apd N ADDRESS ‘2da. REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 
VS AlS {4 Y 
15M 10057 Lp tpt 8 oS ook ¢ fe Ait) aoe) pateMAR 2 0 'S9 Ouithun 8. Fass, 
ames B. Dashielt | On, Maryland 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
FOR STATE D7 fBPical EXAMINER’S CERTIFICATE OF DEATH 


‘ALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: before admission} 


o. COUNT ALM E secniae ©. STATE Md b. COUNTY ¥e AXIO A a 


M b. CITY OR TOWN (it outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give neorest lown) 


ut give A ow SPaavs : 4 Ro QA = Seag . 189 


od. NAME OF HOSPITAL OR INSTITUTION ((f not in hospital, give street address) } STREET ADDRESS 5 al ai 1S RESIDENCE 


72 
m 


Page 


yaur files. 
af Health, 


f] 


ON A FARM? 
: ¥ tee 4 2 + 4 yes) NO Ey 
3. NAME OF Firs Middie Lost 4. DATE ; “oy Yeor 
fern 1) Ua le C. ~£ bs Ltr ¢ wSF 


6. COLOR OR er 7. MARRIED [[] NEVER MARRIED.E-}75. DATE OF BIRTH 9. AGE {in peor 


W wioowed tt] _ oworceo ) | FED. \S, (938 cf al! 2 


Wa, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Stole or foreign country) 


CoS TR UC. life, if retired) Boiwoin : May 2 Rs j 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Dvorey C- Bass MaAeGgnecaa LACKEY | 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? b SOCIAL SECURITY NO. |17, INFORMANT Address 


{Vea no, oF untrown) |" yes. give war or dates of service) L\4.- Ao < 6 a t Dui ne Y¢. BARB. a 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), opd (c).} pe a 
PART |. DEATH WAS CAUSED BY: ms 9 

“IMMEDIATE CAUSE (e) ; IF Altres _ 

Gtoa.s DUE TO 

Conditions, if any, which rs 
Gove rise to immediate coure 

(0), sloting the underlying{ OVE TO 

cause tosl. ae (e. 


‘~ 


3 within 72 hours after death. 


\ 


a! 


ith form PM3. Page 5 may be retain 


r's Office alang 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ki WAS AUTOPSY _ 


PERFORMED? 


pret) lee 


o 
MEDICAL CERTIFICATION 


ro 
5 
3 
a 
o 
ie 
s 
2 
e 
: 
rf 
S 
e 
5 
wi 
B 
3 
2 
3 
a 
2 
~ 
a 
i 
3 
4 
3 
6 
a 
3 
3 
= 
3 
2 
a 
8 


200. EXTER CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED (Enter nolure of injury in Post | og Port I! of item 18.) 
PRIMARY Wor CONTRIBUTING C1 . . * # 
Spo Clee igh pts Caned An ¥ Cortrnr Wut At 


0c. TIME OF INJURY Month, Doy, Ye Od. INJYRY OCCURRED [20e. PLACE OF INJURY (Home, form, |20F. (Cily or town) (County) ~ (Stole) 
Hour reat, office bldg., etc.) 
8 


why td Wear Fares pst. aa. 
held an Autopsy [(], Inspection Inquiry (J, and in my 


opinion death resulted from: Netural causes []. Accident (‘suicide (J, Homicide (FJ, Undetermined monner [1] 


ACTUAL ( ry 7. DATE SIGNED 
SIGNATURE. ae PUAnnAC “aap, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [_] 2 ;/ “ 
4 a7 — 
NAME (lyre) J+ : Th Ya NRNCE DEPUTY MEDICAL EXAMINER —~ 2 

Ze. BURIAL earen 7b, DATE THEREOF & NAME OF CEMETERY OR CREMATOR "| 82d. LOCATION (City, ; {Stote) 7 

specify 

= LB-1-11S4_ Gunfoue MEEING Hose Cer. To. Ca : 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


24a. REC'D BY REGISTRAR | 24b. REGISTBAR Pe, 


se Menwies$ Sons Co. 4905 Yoo RO Barco, 149, [ouetame 958 


the ward "pending™ in pencil in Item. 18. Give Pages 1. 2, and 3 ta the funeral director. 
wi 


oO 
w 


ing 
warded ta the Chief Medical Exam 


RECTOR: Page 3 shauld be used as o burial-transit permit. File pages 1 and 2 with the St 


egertificate. wrill 


& 


or its designated agent, priat to burial, crematian, or removal, and in 


4 shauld 


TO FUNERA' 


TO DEPUTY MEDICAL EXAMINER: This certi 
execute th 


NS 


2733 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


02701 


White lwoowe Q _ owvorceo 


6. COLOR OR RACE 7. MARRIED &K] NEVER MARRIED [-] |® DATE OF BIRTH 


we Reg. Dist. No. 
2 = 1, PLACE OF DEATH 2. pinto ecads (Where deceased lived. If institution: Residence before admission) 
Sy eo. COUNTY alee b. COUNTY 
ty 4 , 
oS B More u v 
J i b, CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest town} 
Py RURAL and give nearest town) = Foe 
32 Catonsville 28yrs (G3 \_u||Baltimore 3B Uy 
2 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d STREET ADDRESS ‘@. 1S RESIDENCE 
4 iw oR tNSTITY TION ON A FARM? 
7 pring Gyove State Hospite’ 138 N Patterson Ave. ves TC] NOX) 
° 3. eta First Middle lost 4. arg Month Yeor 
= (Type oF print McKinle Ne al Barkley DeatH = March 1S 159 
5 
o 
2 


Sea ie 


9 AGE (In yeors [I/F UNDER 1 YEAR| IF UNDER 24 HRS HRS. 
op thheoy) Months] Doys | Hours] Min, 
yrs. 


during most of working life, even if retired) 


Crane operator Construction 


100.. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Penn. U.S.A. 


13. FATHER’S NAME 


FH. Barkley 


death. 
wet) 


14, MOTHER'S MAIDEN NAME 
Clara Mehrimann 


ter 0, oF unknown) 


unknown unknown 


{I ya, give war er dotes of service} 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. }17. INFORMANT 
Hospital records 


Address 


1B. CAUSE OF DEATH [Enter only one couse per line for {o), (b}. ond (c}.) 
PART I. DEATH WAS CAUSED BY: 


Then please remave corbon papers. 


couse (0), stoting the under: 
lying couse lost. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ony OPT MEDIATE caus: (o._Cerebro vascular Accident hse 
‘ DUE TO 
Conditions. it ony, which Generalized arteriosclerosis 
Moi cuciteasoutimedione 
DUE TO 


«Bilateral lobar pneumonia 


te has been signed by the ottending physicion and completely filled in, 


alive on_Mars.15_________ 


ECTOR: After this cert 
be detached for use os the burial-tronsit permit. 


the registror prior to buriol, cremotian, or removal, and in ony event within 72 hours 


PHYSICIAN'S 


« 


2 
iS 
£ 
& 
D 
aa 
3 
e 
c) 
ry 
a 
is 
$ 
2 
8 
= 
> 
a 
2 
£ 
fh 
> 
& 
€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofter death: Poge 4 


<< agnea ype) “James Donald Drinicard. 
Fa wg 
° 
z¢ 
oo 
4 ne ERAL DIRECTOR'S SIGRATURE f/ 
VS ANS (4) Nu y) ee 
15M 9755 Esk A AR Nef V VCE Le 


rf Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. renorin 
i= 
& ves NOT] 
= [200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 ar Port I of item 18.) 
& | OR CONTRIBUTING EJ CAUSE OF DEATH 
© [GE EITHER, NOTIFY MEDICAL EXAMINER) 
2 
32 

& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ray Hour 0. m. While Not while foctory, street, office bldg. etc.) | 
bd p.m. 19 ot work [7] ot work " 

21, | certify that | attended the deceased from.___-_-._.-.2 2% __> eee sthat | last saw the deceased 


12.22... eee that death accurred ot L0:30Am, fram ide causes and on the date stated abave, 


DATE SIGNED 


a= prone Grove. 


rN cm £25 


‘24b. REGISTRARS SIGNATURE 


Onthun Lf Tiras 


Zao. REC'D BY REGISTRAR 


oareMAR 1 8 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ae f 


onl 


02702 


vs ea eb 

3 4 Y. [): PLAGE OF DEATH 7 OF DEATH 2, USUAL RESIOBHCE Pend ‘deceored lived. If institution: BéyAence pefore odmission) 
$*o' b. COUNTY VG 
es 
Bw b. CITY Of Rp If outside eae limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY we Line (IF ovtsi gate o's write RURAL ond give nearest town) 
38 RURAL ghd rest t 5 “eS - 
52 Loo P US / uF 


d. NAME OF HOSPITAL fot in hospital, give street address) d. STREET “LA e. iS re ey 
OR INSTITUTION, - o. ON A FAR 
VO ifs LOLGE TOW Ww lok Blo S Lo € pede wv, veS [] No 


3. NAME OF LZ, First 4, ne Month Day Yeor 
DECEASED era. 
Bi or print) ; =a) (eas ‘Lp ® ME 


(4 2 19 
ae 


4 
> 
a 


filled in 
ges } ani 


at ai 7. MARRIED] NEVER MARRIED [7] | 8. 0 BIRTH %. WA In ae IF UNDER 1 YEAR] IF UNDER 24 HRS. 
{ los F" 7 a 
WIDOWED. bivorceo (] jours in 


Ma 
} 


ats 
a2 10a. USUAL OCCUPATION re kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |4f. BIRTHP| toteor foreign country} ¥2. CITIZEN OF WHAT COUNTRY? 
Ses during most ofjworking life, even if retired} par 
ON z 


13. FATHER'S NAME 


15. WAS DECEASED EVER IN =+# 5. Al 


{Yen 0, known) {It yes, geve we 
2 
18. CAUSE CF DEATH [Enter only one couse per line for (0), 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}. 


ba maineas' Fee? 
WY. i, pnt Pf Ae IT TE 


by = INTERVAL ee 
Gee meGuun 


ONSET AND 
Conditions, if any, which Cas ¥to C@1t> 


Then please remave carbon 
in any event within 72 hours after ded 


4 7 TADORESS (Street, city or town, stole) 


wo, LQ SF Wilkens 2 , 


CTOR: After this certificate has been signed by the attending physician and 


= 5 F ‘ fb) z 
E gove rise ta immediote 4 
& couse (0), stoting the under. ( DUE TO is ee Tinrke_ hetny 
€ J lying cause lo 
& co rs Pant II. OTHER SIGNIFICANT aah = ING ee eur No RELAT, yS erent DISEASE CONDITION GIVEN IN PART I{0}|19. WAS AUTORSY 
Bets O}F x ERFORMI 
a$ge8 s €s () No [4 
Sees = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
e258 = 
= va & | OR CONTRIBUTING [) CAUSE OF DEATH 
B25 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o5s6 & & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. {City ar town} (County) (State) 
5.85 FI eae haat: (While Not while foctory, stree!, office bldg., etc.) | 
s : & = p.m. jot work [] ot work [[] : D 
Seebis 5 qT wi oF 
= > 21. | certify that | attended the deceased from. a sae 2 W535, to. CGAY , 192_f, that | last saw the deceased 
rol a) 
£<2 ; 3/i 
eee alive on_~ bp nent Re 19. 
£as 
ba 3% 
SB? 


DATE si 
Limp) 


ACTUAL 
SIGNATURE. 


= 
PHYSICIAN'S he 
|_[NAME (Type) 


6: 
the registrar priar ta buri 
~ 


may be re 
TO FUNERAL 
poge 3 sha 


[720,8yRIAL, CREMATION, | 22b,_Dé cee Mb. ba E THER! ee op ENENERY OR ate 975) VE ¢ (! Neer or County) {Stote) 
REMOVAL, (Sp iy Wee , ” 
Wea 5 J” Asap (paMS MU (EM ow t. V& 
LF ONERAL DIRECTOR'S StG URE 79 lt 24a. REC'D BY REGISTRAR 2db, REGISTRAR'S SIGNATURE 
eae fe eee RE 4 Wass,’ Baie 


1SM 10/S7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ge 4 
—_i 


funeral directar, 
Id be fil 


uv! 


@ 


} 
‘S 
C) 


ely filled in 


ig physician and campl: 


Then please remave carban pagers. 


, cremation, ar remaval, and in any event within 72 hours ofter dea 


‘OR: After this certificate has been signed by the attendin: 


by the haspital ar attending physician. 
be detached far use os the burial-transit permit. 


the registrar prior ta buri 


may be ret 
page 3 shav' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after death: Pa 
TO FUNERAL 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


y 
CERTIFICATE OF DEATH Dee 12703 


3. PLACE OF DEATH 2 at ao (Where deceased lived. If institution: Residence before odmission) 


o. COUNTY . 9. STAI b. JUNT: 
Baltimore County MaRLANO | Maryland SErford County 
b. CITY OR TOWN (If outside corporote limils, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporole limils, write RURAL ond give neores! lown) 
RURAL ond give neores! lown} i e v 
Towson Byrelimo.29dad| Havre de Grac e Le ti 


. F HOSPITAL (IF he t 5 fy 4 
d. On INSTITUTION, e Shepp eet gnes bara ch Pratt d. STREET ADDRESS. e. try sna 
pital, Towson "Varyland 313 Smth Washington St. ves C] NOG} 
3. Lys ons : First Middle Lost 4. pve Month Day Year 
{Type or print) May Cochran Bay DAM March 161959 
. SE: rR Us |. DATI 9. AGE (I 
5. SEX 6. COLOR OR RACE MARRIED [-] NEVER MARRIED (|. DATE OF BIRTH rei AGA ty 
Female White _|woowenfy owvorceo I | Aug. 9, 1877 vs 


Wa. USUAL OCCUPATION tad kind of work done] 10b. ENE OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during mos! of working life, even if retired) 
Register Nurse ~ bret Maryland 
14, MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
Mary Stephenson 


12, CITIZEN OF WHAT COUNTRY? 


Ue Se Ae 


Joseph Cochran 
15. WAS DECEASEDEVER IN U. S. ABMED =" SOCIAL SECURITY NO. [17. INFORMANT 
Tet, no, oF unknown} [IE yes, give wor or dates of serncel 


No = — spital Records 


Address 


18. CAUSE OF DEATH [Enter only one couse ry line for (0), wigs ond (¢}.) 


INTERVAL BETWEEN. 


, 
JES 2,/ 

Conditions, if ony, which 
Gove rise to immediote 


couse (0), stoting the under- OME 1 
lying couse lost. el 
Paar Il. OTHER SIGI SIFICANT CONDI NS, CONTRIBUT YG ISTH DEATH BUT NOT 


ol rT Al DEATH 
PART |. DEATH Was CAUSED eS tur PA pi “cla. ‘ 
DUE TO . 
Wye torch Hic /0 yet 
Le J Z : ey 1 


re RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
e PERFORMED? 
3 ves Sf no] 
= ] 200. ACCIDENT WAS UNDERLYING. fee 20b. zero HOW Saar OCCURRED. (Entenoture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, |20F, (City or town) (County) {State) 
a Hour 0. m. While Not while factory, street, office bldg., ap 
g 19 jot work [J] of work [7] 
Uf 

21. | certify that | attended the deceased fram. /7 Att 

alive on_ 

ACTUAL 

SIGNATURI 

PHYSICIAN'S W. 1A jes / 

NAME (Type) v sd 
Zo. vaio cy eATON 2b. DATE THEREOF ‘Wc. NAME OF LICL, par (iy, town, or county) {Stote} 

VAL (Speci 3 4 

we Ase GARAG IGS. eee eg 4 ava de 5 

23. =, oa DIRECTOR'S HE Os 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Leesre Ze hed Aeaverd Eee, Ht \nn 9°59 Casting Bea 


ge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Pa 


a 


ond 


Fuld be filed with 


* 


bugil funerol director, 


Poges 1 oni 


g physicion ond completely filled in 


lease remave carbon papers. 


Then 


9 physicion. 
CTOR: After this certificote hos been signed by the ottendin 


jor to buriol, cremotion, or removal, and in any event wi 


je detached for use os the burial-transit permit. 


a 


may be retaingd by the hospitol or attendin 


TO FUNERAL 
the registror pri 


page 3 sho 


VS A15 (4) 


SM 10/57 


S) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 24 0 A 
2735 CERTIFICATE OF DEATH ‘ok ase i 


1. PLAGE Ge DEATHROSeWOOU State Training Schoo 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before sabiiston) 
e 


2 . STATE 
Baltimore marviann || ATE Marv land ee Prince George's 
b. furcs TOWN (If Cults ee limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) ¥ 
Ul or i rest To; 
Owings Mts > Maryland 4 years Hyattsville, Maryland L678. 

d. tae Saat (If nat in haspitol, give street address) d. STREET ADDRESS. e. ae Raye 
Rosewood State Training School 7008 Emerson Street ves C] NOK) 
3. eer First Middle tos 4. = Month Day Yeor 

liye) Jeanette Gay Becker DEATH 3 12 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED JK] | 8. ATE OF BIRTH 9. AGE (In yeors [If UNDER 1 YEAR] IF UNDER 24 HRS. 

lost birthdoy} Min. 

Female White —|woownt) —_oworceo) | 7/21/53 Ser 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10a, USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 
a ~_-—- Washington, D.C. 
14, MOTHER'S MAIDEN NAME 


Hariett Barton Post 


17, INFORMANT Address 


Rosewood Records 


13, FATHER'S NAME 


gustine Becker 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


{Yes no, er unknown) {IF yes, give wor or dates of service] 
no | 
1B. CAUSE OF DEATH [Enter only ane couse per line for (a). {b), and {c). J 


PART 1. DEATH WAS CAUSED BY: ; Ly é \, 
"IMMEDIATE CAUSE (o), a. vy 6 C2. (= tr Ug Mm avly 
LL 4 q 


DUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Conditions, if any, which (1 
gave rise 10 immediate 


couse (0), stoting the under ( DUE TO 
lying couse last. (e) 
a Pant It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. Was AUTOPSY 
z 
S ves &} nol] 
= | 200. ACCIDENT WAS UNDERLYING [1] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lar Port Il af item 18.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e, PLACE OF INJURY (Home, farm, 120. (City or town) (County) {(Stote} 
3 Hour a.m, While Not while foctary, street, office bldg., etc.) | 
= p.m. 19 lot work [1] ot work [J ; 
21. | certify that lattended the deceased from__________._______ Pa bee OMe eee el te. Fa | eee ithot t last saw the deceased 
alive she, eee Se | atl por and that deoth occurred ott 45. aM, from the couses ond on the date stated abave 


meus Petey WO. Rieckevt Puplol 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREO! 
3 MOVAL (Specify) } ¥ 


23, FUNERAL DIRECTORS SIGNATURE ADDRESS Bao. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
} & heat’ pre Kea taste nel pare MAR 3.0.'59 Cuitur £ Momat 


l ADDRESS (Street, city oF town, state) DATE SIGNED 
sittin CcA W. Redes us £307 Maint kh Que ane 3/32/59... 
1 t 


Ze. NAME OF CEMETERY OR CREMATORY 
Sth 


7 a) ¥1City. town, or county) {State 
a tusvit G Ave 


ed 


27 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


02705 


Py M Reg. Dist. No. 
2 3 1. PLACE OF DEATH a peta eee (Where deceased lived. If institution: Residence before admission) 
ces °. INT " iat b, COUNTY : 
32 Baltimore Maryland v 
° 4 b. CITY OR TOWN (If outside create limits, weite | ¢, LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
of AL ond give nearest tow . 
$2 atonsville 8mbhs29dys Baltimore SVol-—w 
© ee d. NAME OF HOSPITAL [if not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
3 q 7 iP OR INSTITUTION A x b ON A FARM? 
4 NG GROVE STATE HOSPITAL 28 Williams Street vs NoO 
3 3. NAME OF First Middle ost Month Cay Yaar ‘ 
- DECEASED € . 
3 (Type or print) Theresa Beckert Mareh 29 9 
5. SEX 6. COLOR OR RACE |7. epee NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jost bithdoy) [Months] Days | Hours Min. 
female white wivowen § oworceol] | Feb. 28, 187) yr 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if relired) 


Veb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


Conditions, if ony, which (o. 


housewife Maryland Ue Sys 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

£ A 

yi Francés Theresa 

A ny: WAS  -sehaltag IN U. S. ARMED Beat 16. SOCIAL SECURITY NO ’ INFORMANT Address 

e tie oc ceetnl ie flirts piesa scams, 

i no Unknown Records: SPRING GRU STATE__HOSPITAI 

3 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond c).] INTERVAL BETWEEN 
5 PART | DEATH MDDIATE Cause jo) _ATteriosclerotic cardiovascular diene 

= LLAd. UE TO 


Generalized arteriosclerosis, severe 


gove rise to immediote 
couse (0), stoting the vader- 
lying couse lost. 


QUE TO 
{c). 


Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)|19. WAS AUTOPSY 
: yves(] Nox] 


20a. ACCIDENT WAS UNDERLYING oH 
OR CONTRIBUTING [] CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate hos been signed by the ottending physician and completely filled i 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port tl of item 18.) 


20c. TIME OF INJURY Month, 
Hour a.m. 
p.m. 


Doy, Year | 20d. INJURY OCCUPRED 


While Not while, 
W lot work [1] of work 


z 
Q 
< 
“4 
= 
& 
uv 
< 
4 
a 
rd 
= 


ative an_ 


_ 1959 


ECTOR: After this cer! 
be detached for use as the buriol-tronsit permit. 


ll 


© HOSPITAL O% ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after deoth: Page 4 


may be retajned by the hospital or ottending physicion. 


‘We. PLACE OF INJURY (Home, farm, T 208 {City or town) 
loctory, street, office bldg., atc.) | 


21. | certify that | attended the deceased from_____Febe 19 __, 1959_, to....Maxrch 29... 19.59. that | lost sow the deceased 
and that death occurred atle29 pm, fram the causes and on the date stated above. 


PHYSICIAN'S: 

= | |e sis lla _Wachsler, M.D, ae 
Pd > [F2e- BURIAL, CREMATION, | 226. OA eReUGN, HEREQF | Zac. NAME OF CEMETERY OR CREMATORY~—~—~—~=*dS 2, OAT OF CEMETERY OR CREMATORY 
PS MOVAL (Specify) 7 
of 

- Ld 

VS AIS (4) 

Ym 9755) ee 


{County) {Stote) 


ADDRESS (Street, city or town, stote) DATE SIGNED 


_-SPRING...GROVE__STATR__ HOSPITaL___3-30-5' 


pee UHLONSYL Le. 28. ec IG oe a ee 


Tid, ‘a gp (City, Tami oreountye 7 or Suny 


S is AEF 
240. REC'D BY REGISTRAR a eter NAT PRE “f+ 
hfs Care APR 2 SO 


sath: Page 4 


= < TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after d 


a 
= 


4 1 . & MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 ? 
v 2737 CERTIFICATE OF DEATH nea, oin, we, U7 EUG 


- \ |} PEACE OF DeatH 2, USUAL RESIDENCE (Where deceased lived. If iratittion: Residence before odmision) 
8 °. °. b. COUNTY 
= Baltimore eat Ms Maryland vo 
3 B. CITY OR TOWN (If outside corporote limits, write |c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 RURAL ond give neorest town) o. Fi bd '< - 
= ort Howard jays Bal 2VOl- 
a 4. NAME OF HOSFITAL (If nt in spiel, give street addres) . STREET ADDRESS e Is RESIDENCE 
IO ee . ‘ . base 
= Veterans Administration Hospital 4.303 Maine Avenue (7) YES [] No pj 
ce . 
£5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
3 DECEASED OF 
Hf j . , 
ae (Type or print) MANUEL ---- BERNSTEIN DEATH March 5 19 59 
8 3. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE (In yeon [IF UNDER 1 YEAR|IF UNDER 24 HRS 
- Sea Hours | Min. 
a Male White winowen [] _oworceo ge} | September 8, 189) ys. 
Ed 10s. USUAL OCCUPATION ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
gat during most of working life, even if retired) Ss. A 
wes Barber - Retired Barber Shop Scotland U.Ss a. 
e Bs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee Bessie Lazeri 
Ber Samuel Bernstein essie eri 
Bes 1S WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
= et 90, 2 enh IF yes Give wer cts of verice 
ota Yes Wi I 215-1-5922 | Clin.Rec. ,Vet.Adm.Hospital,Ft.Howard, Md. 
2 ge 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}-] INTERVAL BETWEEN 
=O; PART |. DEATH WAS CAUSED BY: iN 
Pe : wwascauseoey CONGESTIVE HEART FATLURE Daye 
£Fg 4c 1,0 DUE TO 
52> Gondiisniielt ény, hick ry MYOCARDIAL INFARCTION 2 Months 
3 4 3 gove rise to immediote ie Ae at eee 
=. couse (0), stoting the under- 
cee 2 ightaat sit oo, 8 ARTERIOSCLEROTIC HEART DISEASE 6 Years 
Bee “Go 
ce a = z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)| 19. WAS AUTOPSY 
cad ae - *\ um ri 
fs | PNEUMONIA, BILATERAL, BRONCHIAL 
aooo rv > 2 yes (J NO 
re & ] 200. ACCIDENT WAS UNDERLYING ()_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 18.) 
aa & ] OR CONTRIBUTING [J CAUSE OF DEATH 
coe © | (IF EITHER, NOTIFY MEDICAL EXAMINER] 
site _ ) 
CESS & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. MACE OF ee ee i 1 20f. (City or town) (County) (Stote) 
5.293 3 Las Whil Not whit foctory, street, office bldg., etc.) ! 
<2 ha 2 p.m. ot work [LJ of work CJ H 
2258 ot man cease, 
g2> = 21. | certify thatXattended the deceased from._March__3. 19. 29 thd LATO iticetaoes 
Z28 ‘ 6 
ogee DaKyeOnCKX NK XR XXK XXX KXXKMOXE AEX Xond that death accurred ot 9:25AM, from the causes and on the date stated above. 
£632 ADDRESS (Stree!, city or town, stote) DATE SIGNEO 
>Pse 
I ACTUAL we i 
| PRO OT ee ae wo. -VAH, FORT HOWARD, MARYLAND 3/5/59 
a ey 
Daas PHYSICIAN'S . ; 
eget NAME (Type) [RVING FREEMAN, M.D iets Medical sertice. Westy bo a eee 
22°00 Zo. BURIAL, CREMATION, | 2b. DAJE THEREOE. ‘ic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Store) 
eR as BEMOVAL (Specify) @] 
eo a2 Paria Jewish War Veterans Cem Baltimore ~yvland 
=. 


5 (4) 


laa FeOpERRL DIRECTORS SIGNAWRE EAS CY ri WEE: ‘ aly 
519 LORAIN, 118? oN orth ves ha. REC'D BY REGISTRAR | 24b. REGISTRAR pen 
—Baltimore, Maryland 


Bol Levdnson & Bros. pat 59 Cag 


& 
A 


ornl 


funeral director, 
uld be filed with 


b 


¢ 


‘OR: After this certificate has been signed by the attending physician and completely filled in 


by the hospital or attending physician. 


may be retai! 
TO FUNERAL 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


a 


Pages 1 and 


Then please remove corbon pop 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours after deat 


fa detached for use os the burial-tronsit permit. 


page 3 shot 


\ 


MARYLAND STATE DEPARTMENT OF i) Sia 18 


2733 °°" CERTIFICATE OF DEATH’ 02707 


Reg. Dist. No. 


2. USUAL RESIDENCE {Where deceased lived. If institution: Resi before odmj a 
a. STATE b. COUNTY esha 


ene 
a. 
Qk ro, MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 
AEP E 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest = 


te oO all 


RURAL nd give nearest town) 


d. PINS TUN pedal it Fel in hospital, give street address) d. STREET ADDRESS “ e PAE 
zs fi A 
4 ZEA NUE ve C1 NO 
3. NAME OF First Middl 4 vs a 
DECEASED : bn aie Det, wee 
{Type oF print Air LO ree | Beat gs Ss HS 


5. SEX 6. COLOR/OR RACE ]7. aM, Lb NEVER MARRIED [7 [8 ot ‘OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
hae Months] Days Min. 
wivoweo F3 pivorceo F] L/OGE 
VOo. USUAL Capek a Kind af airs done] 10b. KIND OF BUSINESS OR INDOSTRY/11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
CAO 74 E- 447 Ose 2 


13. FATHER’ : NAME 14, MOTHER'S MAIDEN NAME 


Chas IEW KV ara GRA. 


15, WAS DECEASEDEVER IN 3 5, ses FORCES? ]16, SOCIAL SECURITY NO. ]17. INFORMA Adaress 
ieee) {tt yes, give wor or dotes of rervice) 2 wes 
CAGra 7 CF Efe He x YP Vee 


18. CAUSE OF DEATH [Enter only one couse per line for INTERVAL BETWEEN 
-- ONSETAND DEAT! 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o0} 
Jo. 


XU , DUE TO 


Conditions, if any, which rn 
gove rise to immediate 
cavie {a}, wating the under. ( OVE TO 


tying cause (a. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
yes [J] NO 


200. ACCIDENT WAS UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part tl of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, eae {City oF town) (County) (State) 
Hour a. n. While _ Not white foctory, street, office bidg., etc.) 
p.m. 9 lat work] at work [J i 


2.1 ye ae | attended the deceased fram.__AwmenG int 7 fe es (enna, IMS ihat | fast saw the deceased 


MEDICAL CERTIFICATION. 


ADDRESS (Street, city or town, state) wd SIGNED 
actual [Dea ere, ata? “5 wepngiaes Art Labs, Slo 3-557 


PHYSICIAN'S 
NAME (Type! 


"59 ‘ e+ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
DICAL EXAMINER'S CERTIFICATE OF DEATH 02708 


STATE Reg. Dist. No. 
HEALTH DEPT. | PACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, IF insfitulion: Residence before admission) 
- SOUNT! s 

28.2 6 Baltimore marnano |} 3 Maryland ». COUNTY Baltimore City 
aces B. CITY OR TOWN i emda cororte tnt, wit RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

aE % tod foe neteaioeds) 2 

5 uF \ Catonsville 2_ days Baltimore, Maryland V6 ae 
2 aos 8 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol. give street address) d, STREET ADDRESS: « EM pany 3 
2 ee at ring Grove State Hospital 5603 Mattfeldt Ave. o #9. [ves [NO 
by 3. NAME OF First Middle lost 4. DATE Month ey SC eee 
3 DECEASED Ms OF 

3 (yes or pi) WA L1gam Joseph Bitterman beatae §=March 21 1959 

8 

o 


2 with the State 


ar its designated agent. prior to buriat, cremation, or removal, and in any even{ withig 72) hours after death 


=e: 

ae 
=F SPST ee 
° = 6. COLOR OR RACE |7- MARRIED §M] NEVER MARRIED [-]| 8. DATE OF BIRTH bee cures JEUNDER 1YEAR| IF UNDER 24 HRS. | 
= I ia Hoi Min, 
PE male white wipoweof] —_ovorceo || Feb. 21, 1876 “83 yn. ey Bell) aot 
5 ke We, USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a: during most of workin: ‘even if retired) TOOL Pe 
a es retire TORRONE Pennsylvia {U.S AL ¥ 
FA 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

a is fs 
2 s Bitterman z Louise McCoy “eA 4 
’ 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
2 Brecon Runecrn ball "NO SERVICE| 21y-Ol-uygs| Records: S ‘ing Grove State Hospital 

: NOQ_SERVICE avi eco u pra = 
= 18. yrenarer =i <M Bp = ay per line for (9), (b}, ond (c).} ; P iy ; tea » Betwttty 
H { ee / 

2 IMMEDIATE CAUSE (a) a (Be ols « CAMA x ‘ ( ge! 
= 26o0x DUE TO - 
& Conditions. if ony, which tb) mA as eli OAS ou Me LL a 

§ Fee — 


gove rise to immediote couse 


(0), stoting the underly DUE TO - 
Sa eee 6 ME aA; Ll EE OO EP 
eadlid hag {c). 


warded ta the Chief Medical Exominer’s Office along with form Pi 


RECTOR: Poge 3 shoutd be wsed os o buriol-tronsit permit. File 


5 
‘4 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEORNACURENSE CONDITION GIVEN IN PART Tie][t9. WAS AUTOPSY 
5 \ 12 = RFORMED? = 
2 fa) & vest) No” 
© [200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY (J or CONTRIBUTING CI} 
| CAUSE OF DEATH. 
iS 20c. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home. form, ‘20 (City oF town) (County) 
5 Roriae acne pS factory, street, office bidg., etc.) } 
= p.m. vw ot work [7] of work ' 
21. U certify that | took charge of the remains described above, held an Autopsy (_], Inspection []” Inquiry 
apinion death resulted from: Natural causes (CM Accident C1. Suicide (J, Homicide (J, Undetermined manner oO 
y /, y 
ACTUAL y, p- r PA ; DATE SIGNED 
*e SIGNATURE.“ / WAC 4 v: - ‘ Mp, CHIEF MEDICAL EXAMINER [7] 
q 4 a 2 ASSISTANT MEDICAL EXAMINER (_] 
2 nh Examiner's / | i : ) 
: ¢ (etal AS ie ie Sy IM C ] ie / y L Le /| ruby AJEDICAL EXAMINER [2] Le del 21; ae 
5 720. TEL CREMATION, Wb. DATE THEREOF =———=«| 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
VAL (Specify 
° urd tal Mar. 24, 1959| Stone Valley Cemetery Dalmatia, Northumberland Co., Pa 
/ Lat 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME 
5M 2/57 STEWART & MOWEN COMPANY 108 W. North Av. Balto. DAMIAR 2 9°59 Cathie f K 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
pee MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 12700 
HEALTH DEPT. ). PLACE cE OF Seq et 40 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before od 


o. COUNTY 
Baltimore marviano || ° STATE Md, b.couny Baltimore 
b. CITY OR TOWN lit ovtide corporate himits, write RURAL LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


‘ond give b ips town) 
Upperco ¢  Upperto— 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital. give street address) , d. STREET ADDRESS e iS RESIDENCE 
INA FARM? 


Trenton Road / Trenton Road ves [J NOTE 


Poge 


your files. 
'd offHealth. 


director. 


. 


- NAME OF Fiat Middle lest Ki Date “Manth, ‘tay eer 
(Type or print) Leeonle Blackwell cmam March 14,1959 9 

5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED []|@_DATE OF BIRTH *, GE (is oon [IFUNDER TEAR] 1F UNDER 24 HRS. 

Female White winoweD i] pivorceo €b.26,1896 4 63" nar Fa Doys ‘j Hour | Min. 


Wa. USUAL OCCUPATION eee kind of work dane] 1b. KIND OF - BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) N12, CITIZEN OF WHAT COUNTRY? 


duris if warking lil ven if retired! 
fousewits | Georgia = | Wes 


13. FATHER'S NAME ; 7 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT _ : Addon 


Dhl aaeee, e Henry C.Blackwell,Upperco,hd. 


event within 72 hours after deo! 


18. CAUSE OF DEATH [Enter only one couse per ibaneP (o}. (b}. and (<).] IRRYAL af twten rat 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Coronary Occlusion 46 min, 
Ot DUE TO 
Canditions. if any. which {b) 
gove rise to immediate cave 
{0}, stoting the underlying( PVE TO 
couse tatt. | © 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D! ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART Te reo 5 AUTOPSY 
ar? ee RF 


‘ORMED? 
fone A= Ye) NOEK 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Part Hl of item 18.) 

PRIMARY [] ar CONTRIBUTING 1) 
CAUSE OF DEATH. none 


0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 120 120F. (City or town) == (County) (State) 
Hour oom. While Not whil foctory, street, atice bldg., ete.) | 
pm TONE t9 _fot work] at work 

21. I certify thot | took charge of the remains described abave, held an Autopsy (J, Inspection [9], Inquiry FX], and in my 


opinion death resulted from: Natural causes [K Accident [], Suicide (a: Homicide (J, Undetermined manner Oo 


it permit. Fite pages 1 ond 2 with the Sto 


‘icote should be executed within 24 hours ofter death. !f ony delay is necessary, please 


, cremation. of removol, and in 


MEDICAL CERTIFICATION 


‘ote, writing the word ” 


5 
i! 
> 
° 
£ 
“ 
© 
ey 
a 
4 
3 
2 
= 
+ 
a 
2 
2 
o 
© 
§ 
£ 
fo) 
is 
3 
€ 
2 
2 
& 
x) 
2 
oO 
3 
= 
3 
“3 
Vy 
° 
e 
2 
3 
5 


RECTOR: Poge 3 should be used as @ buriol-tronsi 


CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER: oO 3-16- id 
NAME tlype) D, D, Caple EAM), DEPUTY MEDICAL EXAMINER EJ = 


Fla. BURIAL, CREMATION, 2b, DATE THEREOF p= NAME OF “CEMETERY OR Cre ‘Wd. LOCATION: (Gy, town, oF =i Ny (State) 
ia orial 


Burigi | Mar.17, 1959 Meadowridze Park Elkridge , Md « 


23. FUNERAL DIRECTOR’ 'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’ '$ SIGNATURE 


Re Edward C -Tipton,Hampstead,Md. oare MAR 19°59 


ACTUAL 
SIGNATURE £ eS. ae | M.D. 


Faas 


or its designated agent. prior to buriofl, 


execute the 4 
4 should 
TO FUNER 


TO DEPUTY MEDICAL EXAMINER: This certi 


< 
» 


5M 2/57 


ge 4 


by 
Poges 1 and 
in 72 hours leoth, 


igned by the ottending physicion and completely filled in 
Then please remove carbon papers. 


to burial, crematian, or remavol, and in any event wi 


detoched for use as the burial-transit permit. 


poge 3 sha: 
the registror pi 


may be r 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Po: 
TO FUNERAL 


VS A15 (4) 
1SM 10/57 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
274 CERTIFICATE OF DEATH 


1. PLACE OF DEATH ' 
°. COUMY, Ly ee MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
BURAL and give nearest town) 


Kesvi((/e. € | 70-geavd- 


n271N 


2. USUAL RESIDENCE (Where deceased lived. Il insttuion: Reyidence beloye odminsion) 
a5] b. COUNTY D. wee . 


c. CITY OR TOWN IF outside Corporot timits, — ond give neorest town) 
x 2 ; 


d DeeTIGhe (}F not in hospitol, give street address) d. STREET DRESS A e IS Paired 
rae YOU Cet C+ YE] NOR. 
3. yas z First Middle Lost 4 jag Month Day Yeor 
(Type or print) ea [lian Lee oT INA an eee Yjerce / & 9 57 


5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH AGE (In years IF UNDER 1 YEAR! IF UNDER 24 HRS. 
VW 5 Oo PTO sas ge Months] Doys | Hours 
widowed pworceo [7eu4 C/ L { 7% 


10a. USUAL OCCUPATION (Gi of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or Oty a oa sevaly) 12. paces WHAT COUNTRY 


ens mos Rep Ti 
Loi Aki Woe 70 


7, ZZ_JA\4. MOTHER'S MAIDEN NAME ; 
WA 
PQELM £2 ts baat Ag Lhe Es Be GPP ah == = b [12 DL 
DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT, ‘Address 
eo 0, of vaknown] {It yes, gure wor or dates of service] CLE Coie a 
? ep zt \Ul-I2o a /o¢ a En. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0}. (b). ond {e).] INTERVAL BETWEEN 


) 
oF bate ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: q 
IMMEDIATE CAUSE oo Cotenaw, 2h ye —Core anal 
DUE TO es, rd 
Ae i Do tts , i thccone & 2 : 
ony, which (b) ee A ee. tg A end 


gove rise to immediote 


cause (0), stating the under- OS destin TD Jte Cee aes 


lying couse last. to 


ra Past If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. Was aurorsy 
= : 
$ yes] Nop} 
§= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stole) 
a Hour 0. m. While Not while factory, street, office bldg., ete.) | 
Z p. m. Ww jot work [1] ct work [1] : 

21. | certify pie | ottended the deceosed from Leteet— __, 1989 10 Vhexr€ 17> ___, 19,57 thot | last sow the deceosed 


olive on_ (ete eben le, 1227... and thot deoth ae ot_Z 3 Bethy, from the couses and on the dote stoted obove 
ADORESS (Street, city or town, stote) DATE SIGNED 


Sa oh VWiibtms Mee bestest zn 


min Larle 5s  MWilhams Mp. WZ esu Met 


ee A et ee Meera SS eee 


(eee dee Nha iE OF CEMETE a9 Ey TORY. | LOCATION City, town, ox <5ulnty) 99) 
(Miata Yt aA Hie Loven | Le, eb tigty ELLE 
U Ny ed a 
| Au sth’ | Mitilty £4 Me dé CLA SMa OATE eh Catton £, Haine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


A279 


set = 
3 3 iF PE re seri 2 “pclae (Where deceased lived. If institution: Residence before admission) 
My °. °. b. COUNTY / 3 
$3, Baltimore reckless Me and re 
Bret b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town} 
3 3\ RURAL ond give neorest town} , 
$2 Randels town 
22 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADORESS we. 1S RESIDENCE 
= * OR INSTITUTION / ON A FARM? 
UY Dienns Place 7200. Plsce— ves [] NOR] 
3. NAME OF First Middl fost 4. DATE Ye 
DECEASED. ig ee ms . Month Day eor 
(Type or print) Adolph P OEATH March 24 1959 
5. SEX 6, COLOR OR RACE |7. anne NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS. _ 
lost byrthdoy) FMonths] Doys | Hours Min. 
Malp ite wow] ovorceo | 3/18/83 Toys. 


“. 


10a, USUAL OCCUPATION (Give kind of work m 10b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) Balti: Ma 
altimore . 


- 


UsS she 


i € etcbe * AG 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
NX 
William CPornschever Louisa Kalb 
3 WAS DECEASED Evert O45. pew, bcs aad 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
fas. m0. oF unknown} {IF yet, give wor or dates of rervice} 
no [eee mine Elizabeth L.Bornscheuver 7200 Dianna Bl, 


18, CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond {c)-] 


PART |. DEATH WAS CAUSED BY: eS > ee te 
pe IMMEDIATE CAUSE il ok tir, LS 
7 DUE To 


4 
. a 
omdinentit; Sous chic as Of trier chen e! tardisverecley dite 


gove rise to immediote 


INTERVAL BETWEEN 
INSET AND DEATH 


Then please remove carbon papers. Pages 1 a! 


ECTOR: After this certificate has been signed by the attending physician and completely filled in 


€ 
Ly couse (0), stoting the ynder- ( OVE TO 
g%5 lying couse lost. (6 
Bes = Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]t9. WAS AUTOPSY 
Ros cs & h f Q PERFORMED? 
4.30 s pote te. x yes] No 
ro2 © [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
s & ]OR CONTRIBUTING [] CAUSE OF DEATH 
sae & | MF EITHER, NOTIFY MEDICAL EXAMINER} 
8 G [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) {Stote) 
g ray Hour 0. m. While Not while foctory, street, office bldg., etc.) 4 
2 = p.m. 19 tot work [J ot work [J H 
re 
& E U 
3 21. | certify that | attended the deceased from._0t 4. f Bate w5 9, to tt & OA 19 B Fihot | lost saw the deceased 
5 ry 
Fd alive an_@ fF YT ANS __, 128. ry le and that death accurred ot 222P_m, fram the causes ond an the date stated abave, 
3 O ® | ADDRESS (Street, city or town, stote) ATE SIGNED 
co . . ‘ 
ACTUAL N Or 
FJ SIGNATUR 4, Q : 


* 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


ROMeYWS MARVIN H. DAVIS 


‘Wo. BURIAL. CREMATION, | 22b. OATE THEREOF 
REMOVAL (Specify) 
B R Q 


> 23. FUNERAL DIRECTOR'S SIGNATURE 


John A,Moran 


22d. LOCATION (City. town, or county) {Stote) 


moy be retaiged by the hospital ar o 


TO FUNERA| 
page 3 sh 


Re mo Md 
2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


oaAR 3 0 '59 Cito £ Finan 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter death: Page 4 


‘ADDRESS ? 


3000 E,.Paltimore St 


fa 
= 


a. 
= 
oe 
eS 
o 


CERTIFICATE OF DEATH azz712 


Reg. Dist. No. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
as 
oh 
3 


ae Ps tf 
® 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before odmissian} 
& °. COUNTY AREA 0. STATE b. COUNTY 
> B more a 
é 3 b. CITY OR TOWN iif ovbide corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
s ‘ond give nearest town E ‘ 
2 5 t,. Washington 5 Yrs. xX Mt, Washington 
2 d. OF INSRTPRION ee ey give street address) (95 Of. ADDRESS e ieee | 
3 o> Y Sm: Vee 10S Smith Ave 
“ * ves (] no FY 
372 00 
° a 
2 £6 3. NAME OF First Middle Lost 4. DATE Mo Day Yeor 
Ue DECEASED OF “4 
a 385 (ypeorpint) Mary Elizabeth Bostwick Sam March 30. 19 59 
c E 
eee: 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF SIRTH 9. Sepa PE UNDER TYEAR]IF UNDER 24 HRS, 
fae ; ) jonths] Days | Hours] Min. 
ace Female | White |woowepx ovorceo |Aug. 5-1878 Soe 
Eine ae "0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 S$ ot luring most of working life, even if retire 
S ved Housewit@ Home Elkridge, Howard Co | U.S.A. 
ES 58 5 13. FATHER'S NAPE 14, MOTHER'S MAIDEN NAME 
eee he aired EL1l4¢a WELLS. 
Bex 
Pte 
= red ] 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ddresy 
= <£ cf a és 
§ 88x Roe Pea ey [‘itone Ellen Kibbie Shaneybrook,2108 Smith Ave. 
<2 £22 
3 a 8 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
Ae gS PART |. DEATH WAS CAUSED 8Y: a j rib V/A 
2 ose a IMMEDIATE CAUSE (0) Cre dL a7. - 
~ ££ 6 in hoe PS 
= 2e hes DUE TO 
5 FA ; 
= B2> Canditions, if ony, which (o) Z Cr PeusV rn | thhedk 
$ ges gave rise to immediote 
36 gic cause (a), stating the under. (| DUE TO 
Jeoeuv iying cause lost, e) 
ee f pir geecuse els. 
= s $ 5 a ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Bie ey ane 
2 Ros oS = 
£ 3 Gls ves] Nom 
gia'o.2 2 u 
£ 2 y 
Foe 2 § = Bo ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
ee — 
ze g2 5 G {(IF EITHER, NOTIFY MEDICAL EXAMINER} 
Zstss & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or tawn) (County) (State) 
= 5 a °3 6 Haur 0. m, re While Reariohila. factary, street, office bldg., etc.} : 
mig cls = p.m. Jat work ([] at work H 
Sages " 
Zz ae 2s 21. | certify that | att ete sapiens from_C Ot: ZA __, 1993. tL Yardbh 2S. , 18SFthat | last saw the deceased 
e+<22 " A ~ 
oo é $3 alive on Mt 64 t,__ 3: _, 198 9 ___and that death accurred at Ji Li, fram the causes and an the date stated abave. 
c =o 82 (\ 2 a 4 Uy <e8 ADDRESS (Street, city or town, state) DATE SIGNED 
4205. ACTUAL es). z 
. £5 SeNatur Meee ZH AAL YA) wo. 232.1 Beuxterstowatr.. 4159 
wa . 
aveie | maaal/ Dr- Fawes BLY {er SE 
Fy $3 Sa "> oS. [R20 BURIAL, et MATION, 72b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
>> M4 \ try) 
. Fe Be ) BAYT BY Ym 2-59 DRUID RIDGE Pikesville, Md. 
= © 


= 


SM 9/38 ttjtl fi 


ea DIREGTOR'S, SIGNATURE ‘ADDRES , 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
; - 1 
Sais G) ¢ Miele (f. y } 2 wal oare APR '59 nthe §, Prasne 


thot the death certificate be executed within 24 haurs ofter death: Page 4 


ires 


The law requ 


by the hospitol or attending physician. 


2 
4 
Wg 
a 
S 
rd 
a 
© 
z 
ao 
4 
a 
la 
< 
L4 
° 
oi 
= 
= 
a 
° 
Es 
° 
4 


VS A1S (4) 
1 


gs 


vid be-filed with 
( = 


z funeral director, 


Pages 1 on 


rs after death. 


igned by the ottending physicion and completely filled in 


move carbon papers. 


Then pl 


tificote has been 
-transit permit. 


jis cert 


je detached for use os the burial: 
the registrar prior to burial, crematian, or removal, and in ony event wi! 


CTOR: After th 


Pr) 
«: 


moy be reto 


TO FUNERA' 
page 3 sh 


5M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH tig. tier re COL 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


y) MAR ©. STATE @M D b. COUNTY 
2 


b. CITY OR TOWN [If outside corporote fimils, write LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) Vv 


RURAL ogdagive nearest town) - - 
XTON Gane, | BALTIMORE. 2V0)-y4 
d. ‘Ona SrunoR (If not in hospitol, give street oddress) d. STREET ADDRESS. cs pare 
Ruxway MANoRr Homes. |G70e 22M AVS. vs ENO fh 


3. NAME OF Middle lost 4, DATE Month Day Yeor 


{Type oF pi) JANE E BoTreLER DEATH 3 - 7 9oF 


5. SEX COLOR OR RACE ]7. MARRIED [J] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lox te Menths| Doys | Hours Min 
yes. 


FEMAL ITS wioowed PR —_—DivorceD 1] 8 = IS-- Z & 


Toa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most gf working life, even if retired) a 
(YON MD 


13. FATHER’S NAME ? V4. MOTHER'S MAIDEN NAME ? 
H ‘ 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes. no, or unknown) {Il yes, give wor or dotes of service} — AVE 
=< =x = HARLES A.WH/ITEFeRD 2305-b2™ 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}. og6 (c)-] - INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 7 poculied axe fer Ne 


ia IMMEDIATE CAUSE (0 


7 DUE TO j ee tZ — g, é 
Conditions, if ony, which Artiag ath ate (haf Mherrel 


gove rise to immediote a 
couse (0), stoling the under { DUE TO 
lying couse lost. {e) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. was ATCESY 
Yes) not] 


20a, ACCIDENT WAS UNDERLYING C]__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of ‘lem 1B) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
{IE EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote} 
Hour 0. m, While Not while fottory, street, office bldg.) ete.) 5 
bie’ 19 Jot work [] of work [J H 


21. | certify that | attended the deceased fram._____ ORG Gs a 19._3F to. Aso 2 19.$Z, thot I last saw the deceased 


MEDICAL CERTIFICATION. 


alive on, ate 7 seas i and that death accurred at HOR f£-M, fram the causes and an the date stated abave. 
i Ay f ADDRESS (Street, city or fown, stote) DATE SIGNED 
ite ZA YE GO 0 a NEB DD ST ITE YF 


i a a 


‘To. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 


REMOVAL (Specify) 3-/0-S°9 Lovpon p BALTo, 


13 UT? 
23. EUMERAL DI 2. SIGNATUR: ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Dat 4 607 Low aad | MAR 1 059 Cottan £ Hasse 


~ 

S 
3 
e 
Zz 
$ 
. 
3 
° 
‘4 
5 
3 
2 
x 
S 
3 
= 
3 
2 
Ee 
3 
3 
3 
x 
3 
° 
s 
2 
3 
3 
= 
3 
3 
3 
73 
2 
x 
3 
i: 
= 
44 

ha 
(3 
3 
ay 
2 
= 
= 
: 
« 
4 
ra 
> 
Ps 
a 
oO 
< 
Z 
E 
< 
a 
to} 
a 


with = 
~\ ) 
Se 


funeral directar, 


ould be fil. wi 


e 


id cam) 


Fcion on 
Then pleose remave carbon pa 


-tronsit permit. 


ECTOR: After this certificate hos been signed by the attending physi 


‘- 
prior 


page 3 sht 
the registrar 


d by the hospital or attending physicion. 


be detached for use as the burial 


relagne 


may be 
TO FUNER. 


| 


MARYLAND STATE DEPARTMENT OF HEALTH~—BALTIMORE, 18 0 a” 1 
2745 CERTIFICATE OF DEATH Ce et i 4 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence fe ad odmission) 


a. COUNTY Bel 3 . one MARYLAND ©. STATE M, d b. COUNTY B one. 


a a 


b. CITY OR = {If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (it Foutside corporote limils, write RURAL ond give nearest town) 
RURAL ond oy er mn, he i. ‘ 
River Ss ddle River 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) /_ 4. STREET ADDRESS @. 1S RESIDENCE 


CT a opel ionnk Road. 78 Groverthorn Rd. eo NOK 


3, NAME OF 5 = First Middle lost 4, DATE Month py Yeor 
DECEASED Bowes OF - 
i e 3 19 by 7 


(Type or print) DEATH 
5. SEX 6. COLOR OR RACE | 7. MARRIED) NEVER MARRIED [-] | ®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 EAR] IF UNDER 24 HRS. 


¢emale white |wwoweng — ovorceoQ |Oné, 2 “yl, 18 ae Hours | Min, 


yes. 


1007 USUAL OCCUPATION (cee ind of work dene] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign ee 12. CITIZEN OF WHAT COUNTRY? 
durigg most of working Ijfe, even if retired) 


ouseun fe West Vingi 


13. FATHER'S NAME V4, MOTHER'S MAIDEN: 


Gohn Millen Ania Ashe 


15. WAS i a U.S. ND conees? 16. SOCIAL SECURITY NO. |17. INFORMANT 
Roti wmond | firm tce'e tear e em 
Ms, Cynthia Sas, 


18. CAUSE OF DEATH [Enter only one couse per line far (0). (b). ond (c).] 3 INTERVAL BETWEEN 
a - 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 5A ~ 2 
IMMEDIATE CAUSE (a), Vidal Y) Ad < t AA, 


Z A OuE TO 
a 
Conditions, if ony, which ® CZ 


gove rise to immediate 
couse (0), stoting the under. ¢ DUE TO 


lying couse lost. ©) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Sasa oeSy 
ves] no—D) 
200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
‘OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, form, 120 {City of town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg.. etc.) | 
p.m. 19 Jot work (] ot work 


21. | certify that | attended the deceased fram,___|" 2! 14 19.____,that | last sow the deceased 


alive an Pa ke ee ;-+ ond that death accurred ot ZO Tm, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
wai Lie a 


M0) (hers SSeS. BL ee ee ee eee os coerce aocnnnn. we enen ene nes 


MEDICAL CERTIFICATION 


ae eure 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) 


QHeEAIL | 5 
To. Wyroy all 7b. DATE THEREOF Bic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION te ey (Store) 
OVAL (Spepity! 7 
Burra TILAACROAA ( emetesu ALBN SLC enna 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2M. REC'D BY REGISTRAR PAD. eae 'S SIGNATURE 


ev ES Ru Inc. 530 Ses. Rd. Baltol fi DATE BAD 9! iL, 4 


"3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2766 CERTIFICATE OF DEATH 012715 


Reg. Dist. No. 


1, PLACE “bagi 


. COUNT 
Baltimore visable a 


b. CITY OR TOWN {ff outside carporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
a. STATE b. COUNTY 


¢. CITY OR TOWN [IF autside corporate limits, write RURAL and give nearest town) 


“. 
° 
2 
x 
& 
Z Fort Howa: 6 Days a 
as = if da. Say tee {if not in hospital, give street address) d. STREET ADDRESS e. beeen 4 
5 y 
a | _Veterans_Administration Hosnita 1835 E, Eager Street vs G no 
c 
2 = 5 3. NAME OF First Middle Lost 4 Date Month Day Yeor 
a 25 {Type or print) WILLIAM H. BRADFORD DEATH March ll 1959 
= Sy 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. oF 8. DATE OF BIRTH 9. AGE iad IF UNDER t YEAR) IF UNDER 24 HRS. 
zy 2 : ¥} | Months] De 
2 aie. Maile Colored |wioweof] — oworceot) | April 2, 1888 bi J} Melee | es 
2 = a 10a, USUAL OCCUPATION (Give kind af work dane| 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 0 
g 88 during most of working life, even if retired) i 2 
BS we Laborer Furniture Warehouse) Port Deposit, Marylan Us Se: hs 
+f a a s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sees i Ri da 
‘tog oe es Lewis Bradford Josephine Ringgol 
e282 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
€ SES Ven: Net Srteokewr) = (CHP yeniveietr of aces OF sare ‘ 5 
aN Yes Wi T 220-18-52h1 | Clin.Rec. ,Vet.Adm.Hospital,Ft.Howard, Maryland 
2 £9 
8 a 8 aE 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (<).] INTERVAL BEYWEEN 
3 fay PART |. DEATH WAS CAUSED BY: bar 
poms IMMEDIATE CAUSE {0}, LURE 
eee tas ’ 
=) See “ ae) DUE TO 
6 3 ‘ 
£ Ban Conditions, if ony, whi 
in if ony, which b) ARTERTOSCLEROTIC HEART DISEASE 7 Years 
3 = 6 f : : ( 
Pee Bich unapaee tases fate 
$ersP lying couse lost. © 
£608 eng coors oo == 
Cs 4 5 2 z Pant It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I (a}|19. WAS AUTOPSY 
r 
Fina = 2 a PERFORMED? 
ce = = 
geese S| CHRONTC PYELONEPHR ea 
28 = | 20a. ACCIDENT WAS_UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Ent i F inj im Part I ar Part It af item 18. 
Sees & JOR CONTRIBUTING EX cause OF DEATH ey era ead na ! 
qe £5 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 566 & }20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or tawn) {County} {State} 
5.2 es a Hour o. m. While Not while foctory, street, affice bldg., etc.) | 
= 3 2 2 € z pom. Ww lot wark [] of work [7] ' 
ose = va 
ae 21, | certify that2Xattended the deceased from.March 5_...... 1$9__, 1o.Maxch__L1__, 19.59. ARERR ARORA ted 
<2 J 
Zo % = EXERC COCOCOCOCOCOCOI BAGO and that death accurred at_ 830PM, from the causes and on the date stated abave. 
= 2 9 3 « ADORESS (Street, city or town, stote) DATE SIGNED 
<20 0. ACTUAL 7, 
ce Die 8 SIGNATURE. Stee hy Fen 22 Mio... _..3/12/59 
2 € e et : 
oy } 
i + / PHYSICIAN'S 
meget ' NAME (type) JOHN W. CRAWFORD, M.D. 
a FF = SSSSSSSSSSSSSSS SSS SSH RR aa Raa a eee a eee 
BSED 72a. BURIAL, CREMATION, | 220. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, ar county) Store| 
23285 Rem yALeestty)” |} a9 ae i National Balti Maryland a 
Sree: | Buri ES Baltimore Nation: imore, Marylan 
=F oo) [22 Funenat oirector’s sichatuRE ‘ADDRESS. do, REC'D BY $3 RAR [ 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) hs Sd S Pah) q Ow, £ 
Reais - 1808-10 N. Monroe St},, 1b, oak 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Re 
o7fBPICAL EXAMINER'S CERTIFICATE OF DEATH 02716 


B, ai 


HEALTH DEPT. | pace of peath 2, USUAL RESIDENCE (Where deceosed lived. If instilulion: Residence before admission) 
£o.2 . eco Baltimore marviano |] ° STE Ma, scouny Baltimore 
ase *\ [" civor TOWN Wt out corporate Hv, wie RURAL ©. UENGTH OF STAYIN Ib (Ic. CITY OR TOWN (If oultide corporote limits, write RURAL ond give neorest town) 
gs pa( y Reisterstown XReisterstown 
gs 2 — d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS : oa RESIDENCE 
é = 0 | Old Hanover Road [fo Qld Hanover Road sO NOK) 
BE 5 FB 3 3. NAME OF First Middle ton 4. DATE Month — Yeor 
rae Lon Russell Breeden Sim March 28,1959 15 
eed feb 6. COLOR OR RACE [7. MARRIED [>F NEVER MARRIED [J] 8. DATE OF ™ 9. AGE (in yoon [IF UNDER TYEAR] IF UNDER 24 HRS, 
=o fF I winowto tf] —owvorcen gy | OCt-5,1891 Gi CF vn. eal 
2 y 2 
iS .. ISUAL oe UeaoN i beaten done] 10b. KIND ‘OF BUSINESS ‘OR INDUSTRY | 11. BIRTHPLACE (Stote © or r foreign country) 12, CITIZEN OF WHAT COUNTRY? 
BO aintance at High School Virginia U.S. 


13. FATHER'S NAME * “a MOTHER'S MAI 'S MAIDEN NAME 


Martin Breeden Elizabeth Comer 


13. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOC SOCIAL | SECURITY NO. [17, INFORMANT ‘Address 


— Yes es a 219-12~ 8254 lirs. Sarah L.Breeden, Reisterstown, Nae 


ile pages 1 an 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Item 18. Give Pages 1 


ade 
£ Waal DUE TO ~ 

Conditions, if ony, which 0) a hcl Fore : 

gove rise to immediot 

{0}, stoting the under DUET 

couse tort, (ec). * = a 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o){ 19. we AuIorsy 
: >. aie PERFORMED’ 
yess) no fg 


0c, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INIURY OCCURRED. tye noture of injury in Port | or Part Il of item 18.) , » 

PRIMARY [3 or CONTRIBUTING Jal Sig 

CAUSE OF DEATH ae. Guns PF mn wi 

Boe, TIME OF INTURY Month, Doy, Yeor — [20d, INIPRY GZCURRED [20e./ pulce OF ed fore Form, 170. a to. (County) (State) 
pm MA 28 105% 


of work [} of work Sa 
21. I certify that | took charge of the remains described obove, held « an Autopsy a Inspection Bg, Inquiry f. and in my 
opinion death resulted from: Natural causes i. Accident ["], Svicide fel Homicide [za Undetermined manner [_] 


MEDICAL CERTIFICATION 


warded to the Chief Medical Examiner's Office along with form PM3. Page 


RECTOR: Page 3 should be used as a buriot-transit permit. 
or its designated agent, prior to burial, cremation, ar removol, and in any event within 


ificate, writing the ward “‘pending™ in pencil 


TO DEPUTY MEDICAL EXAMINER: This certificnte should be executed within 24 hours after death. 


ACTUAL DATE SIGNED 

SIGNATURE___ Ze De |<, ie Ma.p, CHIEF MEDICAL EXAMINER [} 

w ASSISTANT MEDICAL EXAMINER im} <a nthe 

EXAMINER'S. 

af ee NAME (Type) “Di D. Cc AY. E —s. 4, D. DEPUTY MEDICAL EXAMINER [5 

33 390. BURIAL CREMATIC = a = a 

3o£ 720. BURIAL, CREMATION. Wb. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Td, LOCATION (City, ay Word [Stete) 

See MOVAL fe cify) 

BSG Bur Mar 51,1959 Evergreen Me Finksburg,MGde 4 
~ 73. FUNERAL Caaat SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


J.F.Eline & Sons ,Reisterstown,Md. oariPR 1 US er ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2748 CERTIFICATE OF DEATH 


02717 


Reg. Dist. No. 


se 
3 i oe 1. PLACE OF DEATH B oe Sa (Where deceosed lived. If institutlon: Residency before veer 
=3 oe a l Zz imon b. COUNTY 

De 

3st oO b. CITY OR TOWN [If ouhiide corporote limits, write | c. LENGTH OF STAY IN Tb ITY, = is oultide corporate limits, write RURAL ond give nearest town) 

3 Ey y RURAL ond giveneorgst os) . 

2 Sap i 

“e 3 . NAME OF HOSPITAL + nat in hospital, give sree! address) d. STREET ADDRESS, . 15 RESIDENCE 


OR INSTITUTION 


5) Jonest Haven Nursing Hol e 106 Due Rd. ves) Nod 


al 


r4 
& 3. NAME OF First Middle ” 4, DATE Mor Yeor 
- DECEASED y OF 
3 (Type or print) J ohh Martin Brendel OEATH 3/ 70/ 19 59 
ce 4. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] | 8._DATE OF BIRTH 9. AGE (In or R) iF UNDER 24 HRS, 
hay joy] Month: [ey Hi Mii 
¢ Male White \woowe Soe __vivorceo E] Jeb. nad 590 oy” a +] Doys | Hours | Min. 
ge ¥Oa. USUAL OCCUPATION (Give Kind of werk done] 10b, KIND OF BUSINESS OR INDUSTRY|11, BIRTHPLACE (Stole or foreign count) V2. CITIZEN OF WHAT COUNTRY? 
cs Pres pst of life, even jf retired) § . 
es ed Davidson (henic » Marya US 
2x 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eI John Brendel erine Herold 
aS 15 WAS BECEASEDEVER WN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. ‘Address 
fet, no, oF unknewn) {it yen, give wor ar dates of service ‘ ‘ 
a b17 -07 -#9.965 -106 Wiltshine Road #27 
a3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
o PART |. DEATH WAS CAUSED BY: , 5 ’ 2 p. ONE ee 
§ oye IMMEDIATE CAUSE (0), - 
ec ss DUE TO ¥ 
VPS Ce, Ad OFS 6P SE 


Conditions, if ony, which fs 

gore rise to immediate 

couse (0}, stoting the under. { OVE TO - 

lying couse lost. © LOM EO ye 
Part i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART igi 9. on AUTOPSY 


ERFORMED? 
ves] No 

20a. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 

OR CONTRIBUTING [J CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 4 20. (City or town) (County) (Stote) 

Hour o. m. While Not while foctory, street, office bldg. etc.) 
p.m. 1 jot work [] ot work [) H 


21. ! certify that | attended the deceased from. ie Ve W29 to. CS 2. . 195% that I last saw the deceased 
alive OG — Soe $ 19, ty. y at death accurred at._$4_.%44M, from the causes and an the date stated abave. 


4 ADDRESS (Street, city or town, slote) DATE SIGNED 
~ Ae 
Sewature__ OTe, (PTET Lt MO. aS epo.€, Apatite. Sepa 
NAME hype ESTA YULLIDLE pan ef aN ee ae 


NAME (Type) 


To. Havel cen. 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. “Bal (City, town, or a ek aad na 
VAL ify] . 
Burial” 13/59 Holy Redeemer (en. altimone, Marylan 


23. FUNERAL DIRECTOR'S SIGNATURE Qho. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


MEDICAL CERTIFICATION 


ECTOR: After this certificate hos been signed by the ottending physicion ond completely filled i 


be detoched for use os the buriol-transit permit. 


the registrar priar to buriol, cremation, or removal, ond in any event wil 


| 


moy be refajned by the hospitol or ottending physicion. 


poge 3 sh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death: Poge 4 


TO FUNERA 


Vs. AYS (4) Leonard 9. Ruck 5305 Hanford Road #74 nae 


ia re @ ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0271 
2749 | CERTIFICATE OF DEATH ‘ 8 


ia Reg. Dist. No. 
ao 1. PLACE OF DEATH 2. pet (Where deceased lived. If institution: Residence belore admission} 
% °. , a b. COUNTY 
5 LekTnepe Co asTe_ menue 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) j 
URAL ond give nearest town) = ine i yo 
‘ A WS Mtr e OS \ he te 
“4 d. NAME OF HOSPITAL (If not in hospital, be steeel oddress) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION =e 4 ON A FARM? 
SJ FS Darl ford Ae yes [J] NOE} 
= 
5 3. NAME OF First Middl 4. Dar 
6 yea Mp iddle a a £ Month Doy Yeor 
; (type oF print) # ; BR ONM4AN pam Yoyo, J 4 /eserg 
é 5. SEX 6. COLOR OR RACE 7. MARRIED LJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE.{In year IF UNDER 1 YEAR] IF UNDER 94 HES. 
vost beri ¥) H. 2 
Few s Wh sTe \woowe G-— vworceoQ | Fe , /F03 Lyn. Pg 
am Toa. USUAL einen (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 during most ol working file, even if retired) 
—_ 2 FCWY. Z : 
% 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Wikh iru, ACVOVAS — 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address. E- 7. 
(et, no. oF unknown) OY gat reali ed he shes oF vorticel zs ; . 
Leo : - Migs. LOR A KERNAN i eae eee) eee 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon popers. 


the registrar prior ta burial, cremation, or removal, and in ony event within 72 h 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a} ke 
Pel XK DUE TO ‘ } 
ier ations Mevory onic mo arene 


gave tise to immediote 


cause {a), stating the under, ( OUE TO 
lying cause lost. { 
——— SS ————<—— 
Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i]. WAS. AUTOPSY 
‘ yvesC] nol 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 16.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


R0<: TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED — ]20e. PLACE OF INIURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour a. 1. While Not white foctory, street, office bidg., <i 
p.m. 19 lat work [] at work [J seit be 
3 e 


s certificote has been signed by the attending physician ond completely filled in & 


detached for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


$3 21. | certify-that } attended the deceased from. re LO 9S Fo -. 192 F that | last saw the deceased 
a alive an__. & Se et ae Zand that death accurred grea -M, fram the causes and an the date stated above. 
= e ESS (Street, city or fown, state) DATE SIGNED 
: ste wo LS Wy Wed 1 Yow, LEGO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter deoth: Page 4 


2 { PHYSICIAN'S 7283 A 0. ee 
$22 |_JNAME tType)_{ 2 pee SLE EAE eat a 
a3 2 [ 220. BURIAL, CREMATION SURIAL ear "| aab. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City. town, or county) (Stote) 
>2-o ‘AL (Specify] G [> 
toe Ws BS ESTs Ad. fia kTo. /Yy/, 
4 2. FUNERAL er SIGNATURE = ADDRESS 2da, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
Yao! a EE Ae S DATE MAR 6 ‘59 nite £. Mins 


BS/2 Frdenuck Lf? (RF 


= 


Poge m 


ted within 24 hours after death. 


icate should be e: 


If ony delay is necessory, please 


wo the funerol director. 


1 


R STATE 


> 
aa 


your files. 
d of Health, 


Pe 


File poges 1 


ending” in pencil in lem 18. Give Poges 1, 2, 


te, writing the word 


a 
3 
£ 
= 
¥ 
2 
2 
4 
© 
© 
§ 
” 
ns 
3 
= 
€ 
9 
x 
a 
) 
_ 
3 
Hy 
= 
. 
4 
= 
u 
© 
< 
Be 
~ 
ty 
2 
6 
2 


aA 
= 
€ 
c 
» 
e 
ao 
‘E£ 
sf 
fs 
€o 
£2 
£ 
$s 
Bits 
ol 
ano 
o¢ 
oO 
oe 
o 
Be 
ae 
go 
% 
De 
Sb 
eee: 
ao 
oF 
eo 
o 6 
es 
ae 
$ 
os 
vu? 
“wo 
= 8 
oO 
2 
ig 
4 
nod 
5 


ertifico 


4 should 


execute 
TO FUNER 


7H DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
eBEDICAL EXAMINER’S CERTIFICATE OF DEATH 02719 


Reg. Dist. No. 


1, PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admistion) 
@. COUN’ 


ANG marveano || ° STATED coe Baro. 


b. CITY OR TOWN (i outnde corporate limits, write RURAL i LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


ITY OR TOWN m. 
ot Se) iv 

d. NAME OF HOSPITAL OR ee {lf notin hospital, give streel oddress) id, STREET ADDRESS. Be AR 
S25 Myeooct, Rono ‘ S15 cae ocy Qono _ wes) NO 


“Yeor 


3. NAME OF Fiest Middle 4 eri 
DECEASED = 
fier Nanes M.Buopemreier | Sm )_W. of 
3. SEX af ey OR RACE |7- MARRIED.BR NEVER MARRIED [-]] 6. DATE OF BIRTH Lp tt UNDER VYEAR| IF UNDER 24 HRS. 


wipowen [] pivorced [J OT. a (88S as Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY F aii LACE (Stote or foreign | ie 2. CITIZEN OF WHAT COUNTRY? 


during most of working cE” if cotired) Bi: MARYLAND U. — 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


J.B. Moone * Maw. Ann _Stanned 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. ei INFORMANT Address + * 


No | id 40-1984 Heme Ww. Buodemeree Agove_ 


= INTERVAL BETWEEN 


3B. CAUSE OF DEATH [Enter only one couse per lij Fogle). {b). ond {c).] eat ai atTwEen 


PART 1, DEATH WAS CAUSED BY: 

é IMMEDIATE CAUSE to) YOM AY) (hs 7G Hats S177 . Keyan Sap _ 
4.a0./ DUE TO 
Conditions, if ony, which e) 
gove rise to immediole couse 

(0), stoting the underlying( DUE TO 
Suet. @ 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}/19. was AUTOPSY 
PERI 


FORMED? 


rs NOD 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18) 
PRIMARY (J or eonerten tre o 
CAUSE OF DEATH, 


0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home. form. 120F. (Cily oF town) {Counly) (Stole) 
Hour 9. m, While hatreata, faclory, street, office bldg., etc.) | 
p.m. itd ‘ot work ‘ot work 1 


21. I certify that | tack charge of the eon held an Autapsy [_], Inspection Inquiry (J, and in my 


apinian death re; fed fram: Noturol causes. ccident (J, Suicide (. Homicide (], Undetermined manner (fe) 


i , - 

Y ear ee 

ae LZ. M4 ZK Prazrt OLS 4a.0, CHIEF MEDICAL EXAMINER [) gee 
(Atlee ot, .D. 


ASSISTANT MEDICAL EXAMINER oO 


MEDICAL CERTIFICATION: 


Zo. BURIAL, CREMATION. | 22b, DATE THEREOF i Oni ‘OF CEMETERY OR CREMATORY 73d. LOCATION re ‘town, ly : {(Stote: 


UB” 12-14-29 | Paewood Ke MO. 
23. FUNERAL DIRECTOR'S SIGNATURE Rowo Bical fa 1h Nica ce: oe ty "SIGNATURE 


NUNS | | Sons ( gos Viv. {pate Conticeh Fone 


Sraminen's T toa les Filo) if { DETUTY MEDICAL EXAMINER [Be — te Tigy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs cfter death, Page 4 


Cd 


jirector, 


hauld be filed with 


e funeral 


hi 


* 


Pages 1 onl 


rs after death. 


Then please remove carbon papers. 


! or attending physician. 
use os the burial-transit permit. 


CTOR: After this certificate hos been signed by the attending physician ond completely filled i. 


«@ by 


yy the hospi 


be detached for 
the registrar prior to burial, cremation, or remaval, and in any event withi: 


may be F. 
page 3 shi 


TO FUNERA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a on 0 
* CERTIFICATE OF DEATH heal ee 


2. USUAL RESIDENCE (Where deceased lived. If inilitution: Retidence before admission) 
©. STATE Wen b. COUNTY 9 4. 
Balto. 


Me 
¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


Catonsville 


1. PLACE OF DEATH 
TCO BS tO MARYLAND 


b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


RURAL ond give neoret! town) 
Catonsville 


aes 
O yrs. 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS. Is RESIDENCE 
OR INSTITUTION = 4 e i ON A FARM? 
Paradise Nursing Home 16 Dutton Ave. yes[) No) 
. NAME rT i 4.0, 
* eet Be ice owt Date Month Doy —Yeor_ 
(Type or print) Annabelle Bunnell Dard = March Ll. “yee 


IF UNDER ! YEAR) 


9. AGE (In rs 
lost hhdoy) 


yes. 


IF UNDER 24 HRS. 
Min, 


5. SEX . COLOR OR RACE |7. MARRIED [] NEVER MARRIED [>] |®. DATE OF BIRTH 
‘ = 
F W wioowen B} —oworceo OT] | July 1, 1872 
Wo. USUAL OCCUPATION (Gi ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
Home Ma. 


during most of working life, even if relired) 
Housekeeper 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Kendall Boyd Virginia Bisson 


12. CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN. U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
— Mrs. Gathwright 101 Oakdale Ave. 
7 IMMEDIATE CAUSE (0} 


(Yes, n0, oF unknown) UIE yes, give wor oF dates of service) 
18. CAUSE OF DEATH [Enier only one couse per line for (a (b). ond (c).] INTERVAL BETWEEN. 
chk 
DUE TO 


PART I. DEATH WAS CAUSED BY: ONSET ANO DEATH 
Sz 
no ety 


gove rise to immediote 
couse (0), stoting the under- ( DUETO 
lying couse lost. (¢). 
z Parr Il. OTHER yr CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE 7 TON GIVEN IN PART 1o}]19. WAS AUTOPSY 
Z . . ae - 
5 Lcus fas afCcrs ny Lite Dbeini pircrec [Abscess SO Nop 
© [200, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injurp idlPort | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
U(r EITHER, NOTIFY MEDICAL EXAMINER) 
 |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
F3 Hour 9. m. While Natiwnie foctory, street, office bldg., etc.) | 
= pom. 19 Jot work [] of work CL 24 te “9 
21. 1 certify that | attended the deceased fram _____¢4_-2 == ... OY See. ae Fee , 194£__.,that | last saw the deceased 
Glivetan. 2. ee SA 12______,, and that death curred ot Lf 05AM, ffam the causes and an the date stated abave. 


fi [ADDRESS (Street, city or town, stoke) d DATE SIGNED 
Apa! Ys ages a . 
Senator We Al ie. Ki de rece RL4-3 fs: 
PHYSICIAN’ < ty é 
rere WE ns Gre 

Tb. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Zid. \OCATION (City, town, or county) (Stote) 


Ro. pee Seen 
\OVAI it s , 
ie” eee, Lorraine Fork Cem. Wootlawn, M 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Farley Funeral Home Catonsville Md vate MAR 1 9 '59 Cnibun & Pins 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2” 1 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


% pei ye Oto G —! 
3 = = { 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If iesitutiom Residence before odminsion} 
© 53 fA . Baltimore °. Maryland — & COUNTY te 
£ Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest own) v 
3 Ee Catonsville” lmth3dys Baltimore, Maryland : | 
cee atonsville m altimore : fof 
5 =5 ¥ { 
Sh a8 4. NAME OF HOSPITAL (IF not in hospitol, Give slreet address) d. STREET ADDRESS «13 RESIDENCE 
5 
cf (4 SPRING GROVE STATE HOSPITAL 112) Sterret Street yes Nol] 
2 —=s 
26 3. NAME OF First Middl 4, DATE 
2 = 6 Bea gow iddle ie on ea " 4 oH: 
~ 25 ‘ype or prin Moo CV 9 
 aene $e 
= =e $. SEX 6. COLOR OR RACE |7. MARRIED [KX] NEVER MARRIED [7] | 8. OATE OF BIRTH 9% eae IF UNDER 24 
= > z v1] th 
ew ob male hite wipowed [] vvorceo[] | Septe 11, 1878 po a eer Ng tall al 
mae 
2 & ge 100. USUAL OCCUPATION (Give kind of work sore ee OF NGS: JOR INDI ys) 'Y | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 83 durigg most coals, even if retired) 
Seles 2 Pennsylvania U.S. Ae 
s od g S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
cot 
2 ae Unknown Unknown 
= 36 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
cos 4 I [Yes, no, oF unknown) [It yes, give wer or dotes of service) 
Sof Unknown | = Unknown Records; SPRING GROVE STAT HOSPITAL 
ms ——] 
age § 5 18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).} INTERVAL BETWEEN 
Sa aes 
3D £85 PART 1, DEATH WAS CAUSED BY: 5 tla Sa 
£ os- "IMMEDIATE CAUSE (o)___—ss sCSrebral vascular accident 
5 fe ¢ Yak dul DUE TO 
> - * 
= S27 Conditions, if any, which o Cardiac decompensation 
$s BES gave rise to immediate 
3 shes cause (a), stating the under. ( DUE TO : 4 
es 3 3 z lying couse last. te) 08 se 
z¥9o0. Z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} 19, amet AUTOPSY 
Cicno = co 0 Q ERFORMED? 
28308 3S ES O nocx 
Fot3s = [200. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Part Il of item 18) 
“ER eh & | OR CONTRIBUTING [1 CAUSE OF DEATH 
45 veo © [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
2 Ses & & ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
Bo oO rat Haur a.m, While Not while factory, street, affice bldg... ete. aH 
EsErE = p.m. jot work [] ot wark 
2258 
235 ie 21.4 certify that | attended the deceased from._..Febe 6... ___ » 19.59, to DLs, S199. thot | tast sow the deceased 
B223% 
Z eg 3 ie alive an___.. Mucus eek. | ie Ae oe and that death occurred ot 12. PM, fram the causes and an the date stated abave. 
e = ° 3 as ADDRESS (Street, city or town, state) DATE SIGNED. 
cage! tee Hela brachrtrr. - Prt 
sagt AcTUAL a wo, SPRING GROVE STATE HOSPITAL 
a 
a . U 
Z e s || lems stella wachsler, M. D. 
| ard 
2 28° > 720. BURIAL, CREMATION, | 22b. PATE THEREOF ‘We, NAME OF BIE HF R CREMATORY 7d. Saree (City, town, ar,count ate! 
y nyt 3} 
Qr585 MOVAL ey e Lo J a Wa 
o Fo et { oe 3 1g } CREE - L Le Lz TAA Ee C7 = 
- 


ee ee [sarap Dho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
’ 
ALT Fir. tt te $A, be, ii care MAR 1 1 '59 Onthun &. Fash, 


\ bee eee So 
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e Filed with 


ig-Be 


e funeral directar, 
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e 


Pages 1 a 


emave carban papers. 


Tivenacioume 


igned by the attending physician and camplelely filled 
the registrar priar ta burial, cremotian, ar removal, and in any event wit 


permit. 


ECTOR: After this certificate has been si 
be detached for use as the burial-transit 
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may be retajned by the haspi 
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TO FUNER. 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rn 9 me 4 
2753 CERTIFICATE OF DEATH ashe ee 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. Balt i ma) °. ‘Maryland b. COUNTY pe 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) as 


Fort Howard, Md. 5 Days Baltimore WD) 2y).¥ 


af 


OR INSTITUTION ON A FARM? 


Veterans Administration Hospital 1008 W. 2nd Street ves (No BR 


}. NAME OF Fiest Middle 4. DATE Month Yeor 


Lost Da: 
pore JOHN H, BURRELL | iam March ve 


. SEX 6. COLOR OR RACE | 7. MARRIES) NEVER MARRIED [-] | 8. DATE OF BIRTH %. ee ea iF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy' Months} Do: Hours Min. 
Colored |woown tj pivorcep [J Januery 28, 61 ys | Hours in 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Cha eS onstruction Co Glo este Virginia U. S. A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ohn T. Burrell Eloise Johnson 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? /16. SOCIAL SECURITY i8 | INFORMANT Address 


"yes" | “wr” "| 23705-5448 | Cline Rec, ,Vet.Adm.Hospital,Ft.Howard, Md, 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond tc}.] INTERVAL BETWEEN 


ONSET ANO DEATH 
PART 1. DEATH WAS CAUSED BY: RECURRENT GASTRIC CARCINOMA WITH METASTASIS 


IMMEDIATE CAUSE (o} 


wOX TO LIVER 


Conditions, if ony, which o 
gore rise to immediote 

couse {0}, stoting the under ( DUE TO 
lying couse lost. fe) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) | 19. aoe 
Gastrectomy and Jejunostomy-Operations 5/1/58 we vot] 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. {City or town} (County) {Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc. 
Pom. lot work [[] of work 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS l 1S RESIDENCE 


MEDICAL CERTIFICATION 


"1959 Re 


CTR) ’ fram the causes and on the date stated abave. 


z 
ACTUAL J 
SIGNATURE, LL, 


my ADDRESS (Street, city or town, stote) DATE SIGNED. 
4 tbat, 
‘220. BURIAL, eer Wb. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. or county) {Stote) 
Removal” AES | Gloucester Field Cem. Gloucester County, Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


NUTTER'S FUNERAL SERVICE, 300) Clifton Ave. cate MAR 2 3 '59 Ontlur Road 
Balto 16, Md. 


Pege 4 should be 
to burial, cremotion, * 


rector. 


If any deloy is necessary, please exe 


e 
£33 
sae 
£e8 
ot of 
= 

£2 1 
go 2 
ae = 
Sue 

£o 

oa 
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23 

=o 

~~ oO 

ao 
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je Chief Medicol Examiner's Office olong with form PM3. Poge 5 may be retained for you 
IRECTOR: Page 3 should be used as o burial-tronsit permit. File poges } and 2 with the 


te, writing the word "'pending”’ i 


a: 
or removal. 


forworq 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed w 
cute the @ i 


TO FUNE: 


VS. AISME(5) 


a3 
e. 


\ 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 He 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02723 


Reg. Dist. No. 
1, PLACE OF OEATH ar 2. USUAL RESIDENCE (Where dececred lived. If Inslitution: Residence before admission) 
pai BALTIUORE manaano || °S*E MARYLAND °:COUNY BALTIMORE 


c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 


x _ RURAL BALTIMORE 


b. CITY OR TOWN jit ovtide corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib 
‘ond give nearest town) 
RURAL BALTIMORE 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) ‘ial STREET ADDRESS e bag g 
8119 Loch Raven Blva. 8419 D LOCHRAVEN BLVD ves NO 
3. NAME OF First Middle Lost 4, DATE Month Ooy Yeor 
{Type pin FANNIE ft BUSCHARDT Beara March 7 19 59 


6. “oe ec RACE |7- MARRIEO [] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (in op (FUNDER 1YEAR| IF UNDER 24 HRS. 
heer ths | Day! 5 
© | wivoweo EF — ovorceto April 9,1868 OU aoe |e ‘| cia ai 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) : 
Housewife Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Hamilton Riall Rose Kell 
Ke WAS: peed big IN pe Vasa! 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
atts, aga potbatts oor or dihet OCs ccre 
No Mrs Helen Brewa (daughter) same 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).} INTERVAL BETWEEN 
_, DE -OOnUIUSSHAEDST, STROKE.» Cerebral Artery Heumerrage Kaeo i hr 
. DUE TO 
Conditions, If ony, which te) Generalized advanced Athereseleresis undet 
gove rise to immediote couse 
(0), stoting the underlying( OUE TO 


couse lost. ( 


z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. was AUTOPSY 
5 ves] NOR) 
& [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 1B.) 

& | PRIMARY [) or CONTRIBUTING 

& | CAUSE OF DEATH. 

= SS Se 
& | 20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. {Cily or town) (County) (Stole) 
a Hour o.m, While Not while factory, street, office bldg., etc.) | 

$ p.m. ’ ‘ot work [[] ot work 4 


21. | certify Mer Testy axge of the remoins described obove, held on Autopsy [], Inspection BER Inquiry BRond find thot 

death resulted from, Notural couses {> Accident 1. Suicide [], Homicide (0. Undetermined couse [7]. 

pr %, ~ [Sh p) mo, CHIEF MEDICAL EXAMINER [] aaa 
“A ASSISTANT MEDICAL EXAMINER [7] 


Rane teeS ; an C Hyle O DEPUTY MEDICAL EXAMINER x] | iit g L954 
Zs. BURIAL CREMATION, | 221 DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specily) 
B g =-16-59 oudan 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 


Ba mone Ma 
‘2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


swoss Wy (HeWeJenkins & Sons Co.4905 York Rd,BaltdgaeMAR9 89 | Cita £ fiawe 


v 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


02728 


18. CAUSE OF DEATH [Enter only one couse INTERVAL BETWEEN 


Hine for (0), (6). ond (c)-] 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a). 


ee! sy . 


a, Reg. Dist. No 
83 1, PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceated lived. If istiution, Residence before odminion 
% 4 3. , é b. COUNTY 
$37 Baltimore MARYLAND Maryland aits— 
3 3 sy Bb. CITY OR TOWN {If outside tee fimits, write | ¢, LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 ‘ond giv rest town) f 
22 utherville Lutherville 
23 oe a a 7 & STREET ADDRESS 5 RESIDENCE 
ye, 
ry = 1404 Alston Court 1404 Alston Court ves No 
2 
acs 3. NAME OF First Middle Lost 4, DATE Month Dey _Yeor 
ae DECEASED OF 
3 (Type or print) Robert M. Byrd DEATH March 23 9 59 
= S. SEX 6. COLOR OR RACE 7. MARRIEDX] NEVER MARRIED [-] | & DATE OF SIRTH 9. AGE (in years [IEUNDER 1 YEAR| IF UNDER 24 HRS. 
= 5 ‘3! birthday) Hours | Min, 
2 Male White |wwowen DIVORCED Aug. 30, 1896 |6 am 
¢ ? 
&. Ho. YSUAL OCCUPATION (Give Kod of work done[ 0B. KIND OF BUSINESS OR INDUSTRY [TT BIRTHPLACE (Stove or foreign cov 12, CITIZEN OF WHAT COUNTRY? 
be sein nas Sue iierarer a ruiteeh 7] ee thar mn oupson rg 
c8 (ret Printer Baltimore U.S.A. 
3 X 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
°° 
a Harry Byrd Emma Mueller 
23 Ts, WAS DECEASED EVER INU. S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Adaren 
Eee (an, no, 0F unknown) | {i yes, ge wer oF dotes of service) ; L404. Alston ; urty, 
sis no | 216-07-8433 | Mrs.Marie A. Byrd, Lutherville, 
ie 
8 
a 
$ 
2 
= 


= 
© 
» 
a 
E 
oO 
g 
7. 
2 
oO 
c 
5 
2 
S 
= 
a 
> 
£ 
OD 
2 
2 
5 
nai 4 fe a 
feo A DUE TO 
rs it hich 
ony, whi ni 
BE $ gove rise to immediate ( a 
eo c i 
& os couse (0), stoting the under- 
672? tying couse lost. a 
fee 
36° a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)[19. WAS AUTOPSY 
Sa Ole be 
ed 
Ea 5 < ves] No 
eo38 = 200. ACCIDENT WAS UNDERLYING C)__| 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Ml of item 18) 
hee se Be ] OR CONTRIBUTING C CAUSE OF DEATH 
e825 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sees & [2c TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, farm, 1 20f, (City or town) (County) (Store) 
ses s Hout eat. eae foctory, street, office bldg., etc.) ! 
—Z5€ = jot work [7] ot work ' [} 
2=58 ow 
ec 
Siac OO. LS, IWR tosh VAS, 192. Fihat | last saw the deceased 
$8 
oa eS 3s —s|_Jolive on NACL) i that death occurred at f/Q~__, om fram the cfuses and an the date stated obovg. 
ee ADDRESS (Ste or town, stoe) ies sigyo 
neo 2 
204 3 } 
peas / ep ae ae eee ees fo NE 
& 6 
& PHYSICIAN'S MP 
ome & NAME (Type) LMoRE Ee cee Re A eA ee eee. Fe 
22°? Zo. BURIAL CREBTION, ib. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Store) 
Aa St aS specify) rj § 
si oy BRCTAE 3-27-59 Garden of Faith Cemetery Baltimore County 
= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS aa. nECB Rewind 2b. Ss a E 
PN ag William Cook, Inc, 1217 St. Paul Street du do Veet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2756 CERTIFICATE OF DEATH 


=a 
a 


02725 


Reg. Dist. No. 


tificate be executed within 24 haurs after death. Page 4 


iC 

8 7 K \ is pA aren ¥ 3 ye Sas (Where deceased lived. If institutian: Residence befare odmission) 
i 7 B b. COUNTY . 
3 Pome A Bal timore pee Maryland Baltimore 
Ce b. CITY OR TOWN (IF outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
s a RURAL ond give neorest town) 
hs Overlea x Overlea 
2 - d. NAME OF HOSPITAL (If nat in haspital, give street address) id. STREET ADDRESS e. 1S RESIDENCE 

O 7) OR INSTITUTION / ss ON A FARM? 

N Overlea Ave _ W, Overlea Ave. ves [] No 
=o |. NAME OF First Middl 4. DATE 
ei Dees irs idle lost oA Manth Bay Yeor 
=3 y pales) John ie Caples DEATH March 2, 1959 
» 3 5. SEX 6. COLOR OR RACE | 7. MARRIED §) NEVER MARRIED Bi 8. DATE OF BIRTH 9. AGE (In years 
ee lost birthday) 
tos Le hite |wirowe O bivorceo (J July 6, 1900) 8 oy. 
£ ay 100. USUAL OCCUPATION (Give kind ‘of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
83 3 during mast af working life, even if retired) 
Bes Own Cab Co» Carroll County, Md. USA 
. 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5S Sfo Z 2 
of 1 Robe aples Clara Phillips 
> Qo I 1S. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
3 Beeieyseree, © fWiigieae esttcan 
ms No 212~16~5079 I Ann J, Caples _) W. Overlea Ave, 
HIB. CAUSE OF DEATH [Enter only ane cause per line far (a), {b), and (<).] INTERVAL BETWEEN 


Z 
PART I. DEATH WAS CAUSED BY: M Zh. ‘ ONSET AND DEATH 
; IMMEDIATE CAUSE (a! yas a er 2 i at eo Vorpeag 
Mion lu 
4PRO. DUE TO. F Z 


Canditians, if ony, which b) Paratree Ce Ne 2S Ca a eos] 
gove rise ta immediote A 

cause (a), stating the under. ( DUE TO 
lying cou: E (2). 


The 


a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

= ae . 
a fe] yYes{]) not 

E ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port It of item 16.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [2c TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20F. (City or town) {Caunty) (State) 

a Haur a.m. While Not while factory, street, affice bldg., et 

= p.m. 19 lat work (J at work [J 


21. | certify that | attended the deceased fram.____ ¢/ h hiy Sao Whee f, to_. aft... 2_Zithat | last saw the deceased 


5 IWemen:, and 4hét death accurred at.__97,42..M, fram the causes ‘and an the date stated abave. 
, ¢ ADDRESS (Street, city or town, state) OATE SIGNED 


j | eo... 1SREO Marie Ra gyn iep 


CTOR: After this certificate has been signed by the 
¢ detoched far use as the burial-tronsit permit. 


the registror priar to burio!, cremetion, er remaval, ond in any eve: 


may be retoged by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot t| 


<2 Name taney D.T.Battaglia M.D. . eA 
Pd ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn. ar caunty) [State] 
= 3 REMOYAL {Specify} i pe 
$ r 
ae Puri Mar. 6, 1959 | Gardens of Faith Trump M Balto. Co, Md, 
- 23. 'UNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC'D BY REGISTRAR Zab. REGISTRAR’S SIGNATURE 


VS ANS (4) 
15M 10/57 


pate Map 6 '59 Cinklug & Fiauh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2757 CERTIFICATE OF DEATH P2725 


Reg. Dist. No. 


1 Mpc shad 2 ee {Where deceased lived. If institution: Residence before admission) 
; , °. 
‘ Baltimore MARYLAND Maryland » COUNTY Baltimore 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) " 
Baldwin . Beldwin 


d. NAME OF HOSPITAL {If not in hospital, give street oddress} /d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


errol) Manor Road Carroll Menor Road 


3. NAME OF First Middle 4. al 
DECEASED 


{Type or print) a Suara Yese L ee Seat wSOF 


5. SEX 6. COLOR OR RACE ]7. MARRIED Eg NEVER MARRIES [-] | 8. DATE OF BIRTH GE (In yeors If UNDER 24 HR 
Male White |wiowt ovorceogy | Sept. 24, 1888 ie uy Hours ee 


10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Machinist- retired B, & D. Mfg, Co. | Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


2 Charles Carman Elizabeth Pearce 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [ SOCIAL SECURITY NO. |17. INFORMANT Address 


=. en ae 216-03-9537 | Femily records 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond te.) Sue Ae ee 


PART I. BERTH AS CAUSED BY C O4ugestive Fa 3 dete ra / das 
ree DUE TO 


Conditions, if ony, which 10 Scleyet-c G Vv — 


gove rise to immediote 
couse {6}, stoting the under- 
lying couse lost. 


Paar il. OTHER LGN ICGA RT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART No} | 19. ee eee 
°. Ml 
rg an e ten Setendav, te Ce Erytets ves not 
20. ACCIDENT WAS_UNDERLYING AY 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in JSrt | or Port Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF BEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {Stete) 
Hour 0. m. While Not while Receryear reat offreeltieg:,'et))} 
p.m. 19 Jot work [] of work [J t 


21. | certify that | attended the deceased from___LY v. 


alive on._Mareh 2% ws GF = and that death ee at_/ " e_M, from oe Causes oan an the date stated abave, 
eo ADDRESS wate city oF town, stote) _ DATE SIGNED 


— 


with 


funeral director, 


uld be & 


4 


Pages 1 ane!’ 


ofter death. 


Then please remave carbon papers. 


ite has been signed by the ottending physician and completely filled in 


MEDICAL CERTIFICATION: 


r —] 
¥ / 


ACTUAL 
SIGNATURI f eee oe Tac jax 


PHYSICIAN'S: 


NAME (Type) 
Ro. aera Baet 2b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
specify E 
rial far, 25,1959 | St. John's Catholic Cem, | Long Green, Meryland 
Me FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR j 24b. REGISTRAR’S SIGNATURE 


Sei ~4 John Burns' Sons, Towson, Maryland oATE ggAR 2 6°59 Cottun £ Kinsad 
\ 


by the hospital ar attending physician. 


CTOR: After this cert 
page 3 shavic' Se detached for use os the burial-transit permit. 
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= 10 FUNERAL, 


the registror priar to burial, cremation, ar removal, and in any event within 72 


may be ret 
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=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. Page 4 


1. YL MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


U2727 
x 2758 CERTIFICATE OF DEATH 


os Reg. Dist. No. 
3 7. 1 pipet ran pentit 2 bed Haale (Where deceased lived. If institution: Residence before odmission) 
2 a a. b. COUNTY 
o2 w Baltimore bape Maryland 
x] 4 Mi b. Sink TOM (If outside “leak limits, write | ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN {If outside carporate limits, write RURAL and give nearest tawn) Y 
o eve ive neores| 444) ony , 
2 ‘a fonsvatie 20yr10mth27dy 4 Baltimore BAS Sakae 
o a SRUTON {If not in hospitol, give street address) ©] ¢ d. STREET ADDRESS e. Pivrgcetics 
> SPRING GROVE STATE HOSPITAL 3716 Claremont Avenue ves] Not 
. 2 NCE 
° 3. NAME OF First Middle last 4, DATE Month Doy Yeor 
- DECEASED 5 OF 
a: (Type or print) Larry Chiodo ceatH «= Mare 15 ww 59 
o 
3 


| an 
o 


. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED (K] 8. DATE OF Bi 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
2 oc lost byaidoy) Months Min, 
male white wiboweo [] so ivorceo] | 2,19 1 yrs. 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


9 


9 during mast af warking life, even if retired) 
= aborer Italy vey LSA, 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME . 
. Frank Chiodo Cammell4 Bimowed DE MAS! , 
8 [ WAS Poe re U.S. ae. cores? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
page sical fee baie warts : 

£ ‘unleiown |" 9" Unknown Records: SPRING GROVE STATS HOSPITAL 
a 
§ 18. CAUSE OF DEATH [Enter anly ane cause per line for (9). (b). ond (c).) INTERVAL BETWEEN 
a PART 1, DEATH Was causeo sy. Metastatic tumor ON MOn the 
§ Fe tek, IMMEDIATE CAUSE (o] 
- 20D.) DUE TO . 

ee ae 4 “ lymphosarcoma, Lymphoblastic type 

gave rise to immediate 


catse (0), stoting the under- DUE TO 
lying couse lost. te 


Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
Pi 
ves(] Nol] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Part Tl af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


ransit permit. 


cate has been signed by the attending physician ond completely filled in 


MEDICAL CERTIFICATION 


by the hospital or ottending physician. 


& 


the registrar priar ta buriol, cremotion, or removal, and in any event within 72 hours ofter deat 


ES. 

3 

E-} 

© 

= 
39 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 4 20f. (City or town) (County) {State} 
vg Hour o. m. While Not while factory, street, affice bldg., etc.) | 
$ 3 AS 19 Jat work [7] at work [J H 
52 zs Nov o9 at. 7 
23 21. | certify that | Fg the deceased from_=*~"*_7 _______, 19.277 to. ee re, VIS ithat | last saw the deceased 
Be alive onMare 15 and that death accurred at_1._A__M, fram the causes and an the date stated above. 
Os ADDRESS (Street, city or town, state) DATE SIGNED 
pA SGWATUR wo, SPRING GROVE STATE HOSPITAL 3-16-59 


oa8 PHYSICIAN'S < 
eg NAME (tree) Jame Sriin bende! Catonsville 28, Maryland 
3 ae Ta. BURIAL, CREMATION, [22. DATE THEREOF ‘he. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (State) 
Bef BURIAL _~ = £4 | SACRED HEART CEM. 6) German Hu. Rp 
“i ae ADI da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ANS (4 
fens af o. 


rane 


MARYLAND STA Al 
2759 CERTIFICATE OF DEATH 


02728 


a i Reg. Dist. No. 
8, 5 3 1, PLAGE OF DEATH 2. USYAL RESIDENCE (Where deceosed lived. If istitution: Reridenee before odmission 
e : : 
& 2( Mi : Bal tinere marian || ° "“T’ Maryland » coun’ Baltimore 
2 Bs b. CITY OR TOWN (IF outtide corporate limits, write | c. LENGTH OF STAY IN Ib C. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
IH s cd R a ond oH nearest town) . imo 
ov $2 monium / nium 
, es 
2 #8 <d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS, @. 15 RESIDENCE 
[o} OR INSTITUTION ON A FAR 
Z g 30 Greenmeadow Drive 130 Greenmeadow Drive ves nok) 
o ww % 2 
= 3. NAME OF Fi Midd! Le 4, DATE 
a 35 forrest TRBY CICERO COLESE, | Merch 5 ay. 
a 25 ype or print] ° TH re 19 
OSes 
ee $. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH % AGE (in yoors [IFUNDER LYEAR|IF UNDER ZA HES, 
3 =, De H i 
ee Male White |woowoQ oor] March 5,1901 ae cu eal ial Mos 
3 € a. 100. USUAL Pecan (ve kind . cde ae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = luring mast of working life, even if reti 
Pegs Machinist Black & Decker | Virginia USA 
2 Ls 3 s 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
3 2s 
Benes Adolphus H. Cole Sarah W 
a awe Dp. ° ara. arren 
PS £? I Vg, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 
=. a9, 0. now (IF yes, give wer oF doten of service) 
& of No 230-18-5249| Mrs. Cecil M. Cole,130 Greenmeadow Dr.Ti 
2 £2 Sa erate eS 
8 re 3 = 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-] AG ape GETWEEN. 
3 gay PART 1, DEATH WAS CAUSED aY: : < ( 4 , ee ere 
g S¢s c IMMEDIATE CAUSE (o}_ Lr tbneh -7 chen, atic 7 
5 =F: DUE TO 
= 33 e Conditions, if ony, which (b) 
3 E Gove rise to immediote 
5 Shs couse {0}, stoting the under: {DUE TO 
bein lying couse lost. 
Se ue ying couse lo re) 
Sig clare io. 
z a4 3 5 a é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fe) ] 19. MAPS 
BRSEs 2 ree) ae ee 
us < 
eago6 a yes(] Not 
z 2 y 
Fotss = | 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Por! W of item 18) 
eee & [OR CONTRIBUTING LI CAUSE OF DEATH 
<q § es 3 O J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Yoess & [20 TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Eso g 3 8 HON “Sen, (While = ie stile foctory. street, office bldg., etc.) | 
sees Ke ‘ot work 1 
ane g= 16 = p.m. lot wor! 
@a5ee . Io /P = 
zfize 21. I certify that | attended ve deceased from._____. LCL be? 19:86, to... Mak S, 19,5-Z.,that I last saw the deceased 
orc ?e 
3 2 < 3 3 , and that death occurred at ¥. $2 4M, fram the causes and on the date stated abave. 
E fe ¢ 3 = . ADDRESS (Street, city or town, stote) aid DATE SIGNED 
<a is ACTUAL . } Ro. = i 
ay ge SIGNATUR : : 2 2 mo. LZ? HeakK GLAD MLD. = G 54 
: ‘ 
2 2s PHYSICIAN'S 4 
x ome S NAME (Type] M.*&. Nuina 
: 4 fe tet SE 7 
2 33 3 > To. NO SEAT CRY ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county} (Stote} 
>D og sai 
pt OI Buriat 9 ork M.E. Fork, Balto. Md 
- - 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ANS (4) y Clibwt do 
nee: William Cook-Towson,In owson. Md oaAR 9 '59 
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detached for use os the buriol-tronsit permit. 
the registrar prior to buriol, cremotion, or removol, ond in any event within 72 hays after deoth. 


CTOR: After this certificate hos been signed by the ottending physicion ond completely 


by the hospitol or attending physicion. 
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VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i» 
2760 CERTIFICATE OF DEATH N23 


Reg. Dist. No. 
Ne. ee 2 eRe mene (Where deceased lived. If institution: Residence before admission) 
o . o b. COUNTY 4 
Baltimore nig aa Maryland {dont 
b. CITY OR TOWN {lf outside corporole limits, wrile | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporole limits, write RURAL ond give neares! lown) 
RURAL ond give nearest town) t ‘ “ 
Owings Mills x Owings Mills 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION: | ON A FARM? 
4O Wengate Road 4O Wengate Road vs noG 
}. NAME OF Fi i 4. 
3. Ree eb. inst Middle lost pals Month Doy Yeor 
(Type or print) KENNETH CONN DEATH 
5. SEX &. COLOR OR RACE | 7. MARRIEOLA, NEVER MARRIED [-] | 8. DATE OF BIRTH 
Male White  |wwowen ovorceo(] | January 1910 


10a. USUAL OCCUPATION (ene kind of work done| 
during most of workin, life even if retired) 


Electronic Engineer 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


| George Conn Dorothy -----~ 


7 WAS ls eel IN U.S. Beko af roca 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
akeerezsenecn shee 
Yes World War TT" 210-09-1169 | Mrs. Daphne Jean Conn-lO Wengate Road 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ©] a BETWEEN. 
PART I. — WAS CAUSED BY: fe AND DEATH 


IMMEDIATE CAUSE (o)_Aoute myocardial infarction 
LAO -/ DUE TO 


Conditions, if ony, which ) 
gove rise 10 immediote 


10b. KIND OF BUSINESS OR INDUSTRY 


Westinghouse 


11. BIRTHPLACE (Stole or foreign i 


Uniontown, Pa, 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


couse {0}, stoling the under. ( DUE TO 
lying couse lost, fe 
a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. WAS AuTorsY 
= 
iS Yes] Not] 
& 1200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
5 ] OR CONTRIBUTING L] CAUSE OF DEATH 
© |(F EITHER, NOTIFY MEDICAL EXAMINER) 
% [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, ee) 120%. {City or town) {County) {Stote) 
ray Hour 9, m. While Not while foctory, street, office bldg., etc. 
= p.m, 19 lot work [J ot work (J " 
21. | certify that | attended the deceased from._Meregh-37---.. 1 9-59 to__Mareh-24,---. 19-59.,that | last saw the deceased 
alive On__A.M, OF 3/24--. 1 2§9-,-. and that death occurred at4.¢3QPM, fram the causes and an the date stated above. 
An 5 ? ADDRESS (Street, city or town, stote) DATE SIGNED 
a “a 
iif mo. ...4215 Park Heights Ave, Balto.15,.Md.__.. 
PHYSICIAN'S 
NAME (Type), Atsollal 4 ala ee ee ee ee ee eee ee 
Fle. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL ail ) 4 . 
Remova 25/59 mithfield nsylvania 
ay a DIREC! es Q ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Rate Pie MAR 2 6 '59 
24 CF oe = A BAvE 


nthe £ Minus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2764 CERTIFICATE OF DEATH V273T 


Reg. Dist. No. 


sz 
£3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decsosed lived. If insitution: Residence before odmission) 
Fy @. COUNTY ©. STAI : b. COUNTY 
. vi 23 IN’ 
SUA Balto. ak Ma. Balto. 
fore b. CITY OR TOWN (If auttide corporate limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lawn) 
54 RURAL ond give nearest town) be 2 
52 Catonsville . vatonsvill 
23 
“a ‘Z d, NAME OF HOSPITAL {If not in hospitol, give street oddress) yd. STREET ADDRESS: e. 1S RESIDENCE 
= i (6) OR INSTITUTION =, y 4 ON A FARM? 
e 105 Birdwood Ave. O5 Birdwood Ave. ves) Noo 
3. NAME OF First Middl last 4. DATE Month Ye 
— DECEASED - . nee r oe i Sey cor 
3 {Type or print} Josephine Louise Cook DEATH fareh 27 19 59 
oy 5. SEX COTOR OR RACE |7. MARRIED} NEVER MARRIED [] |8. DATE OF BIRTH AGE (in yeas IF UNDER 1! YEAR] IF UNDER 24 HRS. 
s ‘ 81 bisthdoy wet 
5 ‘ "beet wea lds, 4e1e7%o | Seer ; 
a 
£y 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY re BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 = during mast of ssorking life, even if retired) 
vee Housekeeper Home Md. 
c vw 
2 3 rH 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
eC me 
6 ‘ iba Shand 
ieUy a Augustus Hanfmann Theresa Reinhardt 
B 3 3 18. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= 
o 5 = V¥es, 90, oF unknown) Att yes, ve wor or dates of tervice) a ss a 
DER mS -- Miss Bertha Cook 105 Birdwood Ave. 
ge 18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (c}-] SEEN oes 
2 , D 
a PART 1. DEATH WAS CAUSED BY: 
5 "IMMEDIATE CAUSE (0) bss ad Distten fee tadire m2) 
‘= Yu 2 DUE TO 


Conditions, if any, which neni loa Cann ~ sade Lape. i Oe Fl car 
gove rise to immediote 7 


couse (0), stoting the under. ( CUETO 
lying couse last. a 
Pasw Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o) | 19. WAS AUTOPSY 
a ves] NO 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 1 20F. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
Pom. 1 jot work [] ot work [J { 


21. | certify that | ottended the deceased fram. 7 29-G0 ww I99L_, to. 3~ 2 WEF. .that I lost sow the deceased 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the ottendi 


id be detoched for use as the buriol-transit permit. 


é olive ona it see 19. oe, and that death occurred ot 2029 1, oat: the causes and on the date stated above. 
8 . ADDRESS (Street, city or town, stote} DATE SIGNED 
Po SGNATURI J 2 pt: t Mo. 2 ee 620. AZasde:: 2h, hey 

a / 


PHYSICIAN'S 2 « = 
NAME (ype {F //2or0% Ae 2 /[94¢ Fea i tl, 
peru ee Et i 
70. FeAl aon ‘726. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
VAL (Specify: sate 
ried | 3-31-59 St. Rose's Cem. CGloprer Md. 
‘ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. WP R w) REGISTRAR | 24b. Laies 'S SIGNATURE 
vs ais(4) iE pT" ieee C : 7, Le 159 Cedhett Feit 
15M 10/57 XN mae e 
= 


& 


the registror priar ta buriol, cremotian, or removal, ond in ony event wi 


moy be tgtoined by the haspital or attending physician. 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death: Poge 4 


TO FUN! 


Item ]2 Fi 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Non s0 
1 Aue Ge pert 02723? 
ERTIFICATE OF DEATH 


Reg. Dist. No, 


- £ ae Be 
% 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 5R a Baltimore manytanp || % 8 lanyland COUNTY Baltimore 
= By b. CITY OR TOWN [If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
E : po 
B se9 RURAL ond give mreares! town) 
2s ansdowne Lansdowne 
= = z£ - d. Se eotinon (if nat in hospitol, give street address) d. STREET ADDRESS: e ON RIEL BAIT 
ee Ahf5 > 
¢ 2413 Brunswick Road (2413 Brunswick Road "sO NOD 
o \. a 
2 3. NAME OF i : Month Doy Yeor 
uv DECEASED 
a3 apres K q@ /e WA2h 24 wSP 
Eg pel 5, SEX 6 COLOR OR RACE /7. maRRiED LJ] NEVER MARRIED [] | 8. DATE OF BIRT; 9. peace pester T YEAR| IF UNDER 24 HRS 
= o 4 hil De Hi Min, 
2s J ‘emale 2 _|woowen Gtx  vivorceo oO] | A Ve» 1 g at lees les | a 
= 5 
3 & 100. BSUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
cv] 3 during most, of working life, even if retired! 
= ae. Lond: d ine * 
ig ce Houseur <2 ondon, Cn England 
PPS, 13. FATHER'S NAME U | 14, MOTHER'S MAIDEN NAME 
« 
° 8 . 2 
23 onge. Dicks : 
= £ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 a {¥es, no. oF unknown) (IE yes. gre wor or dates of service), Mn Z 4 onde a e 
Oo Ana © ° i. an 
B => 
me YESS 
= 3 = "s . * RVAL BETWEEN 
2 §se 18. CAUSE OF DEATH [Enter only one couse per line for (0). (bJsand (o).] 2 a 5 aN a 
= IDAEATH 
0 fay PART 1. DEATH WAS CAUSED BY: Ce ae ya aLfAary ALG : 
pani 2 IMMEDIATE CAUSE (0}, ere & CZ o (62 
rape sawed CaGuD. DUE To 
> TA 
ame . 
a see Conditions, if ony, which to 
bPiecer? gove rise to immediote (1G 
= 88e ji 
5) seer’ couse (0), stoting the under- 
Sgese lying couse lost. (e) 
See 7 aringicoure. lest. 
38 2 5 % Past If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} 19. de en 
2sote i 
eases “15 ves] NO Q= 
rad - = 
ea Ss = 1/200. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lar Por! Il af item 1B.) 
Pose iG 
235 oe & 1 OR CONTRIBUTING DJ CAUSE OF DEATH 
aeges & (IF EITHER, NOTIFY MEDICAL EXAMINER) <= 
= 2 4 
8 osss G |20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. pace a ae (Home, fmt (City or town) (County) (Stole) 
5.2 es 3 Hour 0. m. While Not whi a ps ete) | 
Eozse 3 ao es awe falameete [a H ea 
Sage & ; : > = 7 
me 380 #2 21. | certify tha lanetd the deceased from. fi a A, 19.2 to. Be ‘ 195% that 1 last saw the deceased 
afd ed BCL y 
Bases alive on, MEO * FC Ag ~~ 192 ..., and that death accurred at £2" 22{9M, fram the causes and on the date stoted obove. 
Gi £e o1 Qs ai ADDRES: * 
S| stim Abra ? Ledoefy _, £7¢3 Mpiiay Pezey om 
Pat Bs SIGNATUR 2 EC. HOM, 21a RSM, ORES ZONE e , 
£o20 4 3 2 Z 
z 25 PHYSICIAN'S F, | ‘ ie vy, th 4 es / AG 
sae /| ieee F/sra7z AGO) —§_Matarrreyve Al WOR 
eeu n'a = 
woe Hy ‘2a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATDRY 2d. ICATI IN (¢ ity. téwn, or county) {Stgte} 
O,58¢ EMOVAL (Sefecify) Pr, Balen 
zee ee Bitttat 1/24/59 wood (emeser one, Maryta d 
. ie 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) ch P 4 ' ' 
130 10/57 Leonard J. Ru 05 Hangord Road #14 |oMAR26°S? | Cutter Sf Hawt 


¢ funeral directar, 


hauld be-filed with 
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Prong 
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se remove carbon pa 


is certificate has been signed by the attending physician and complelely filled i 
Then pl 


|, cremation, or remevol, and in any event within 72 haurs ofter decth, 


by the haspital or attending physician. 


RECTOR: After 
be detached for use as the burial-transit permit. 
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page 3 shor 


the registrar priar to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be ret 


TO FUNER 


VS ANS (4) 
1SM 9/55 
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or 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


PLVIQ® 
CERTIFICATE OF DEATH NEBR 


Reg. Dist. No. 


.}1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
* COTY Baltimore MARYLAND | o SATE Maryland ». COUNTY Prince Georges V 
b. wae na ee limits, write | ¢. LENGTH OF STAY IN Ib | c. CITY OR aN (If outside corporote sie write RURAL ond give nearest town) 
mea svalie 3yrlOmth29dy# Washington, D. C/2¢7) 4 %-2 
d. NAME OF HOSPITAL (If not in hospitol, give stree! oddress) d. STREET ADDRESS @. IS RESIDENCE 
SPRING’ GROVE STAB HOSPITAL | 11 Delano Drive - S. E. eo NO 
3. NAME OF First Middle Lost 4. DATE Monil Yeor 
ties erp) Florence Moore Couldren | Beats Merch 3 19 59 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED ["] | 8. DATE OF BIRTH 9%. AGE (In = iF UNDER 1 YEAR] IF UNDER 24 HRS, 
fost burindoy: Monthy He Min. 
female white wiwowen J —_—vivorceof} | July 7, 1890 (7) ob". |" uw lle 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during He of Soyry. ife. even if retired} 


ousewilé Pennsylvania Va Se he 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jef fryMoore Mary Bowan 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Tes. no or unknown) IM yes. give wor or dotes of service) 
unlciown =10-0312_| Records: ATE ] 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] ANTERVAL GETWEEN. 
PART |. DEATH WAS CAUSED BY: . 
¥ IMMEDIATE CAUSE fo Bronchopneumonia 
sa od DUE TO 
Conditions, if ony, which w__Arteriosclerotic cardiovascular disease 


gove rise to immediote DUE TO 
couse ). stoting th der: : a 2 
caked oo ___Generalized arferiosclerosis 


g Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. SAS RUT ES 
= 

$ yes] No) 
= ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port I! of item 18.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [2c TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) (Stote) 
ry Hour om. While Not while foctory, street, office bldg., etc.) ? 

= p.m. Ww jot work [J of work [7] 1 


H 

21. | certify that | attended the deceased from.____. March _7._., 19.__59 to__..March_13.., 19.59 that (last saw the deceased 

alive on._.Marcbh 13. oy, 19.59__ _. and that death accurred otlO3.55a_M, fram the causes and an the date stated abave. 
‘ 


] 4 , ADDRESS (Street, city or town, stote) DATE SIGNED 
na Stl, Alo Uelr no. .SPRING GROVE STATE HOSPITAL 3-13-59 


Newiyes____Svalla Wachsler, M. De Catonsville 28, Maryland. 


220. BURIAL, we it 7%. DATE THEREOF a Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION Wp town, or county) Q 
REMOVAL ify) ba 7 < 
2 3-6-4 ‘ CULL 1 11 Fat as 
: : yrs RE O71 4 
“A 4 g 


4a. REC'D BY REGISTRAR | 2ab. REGISTRAR’S SIGNATURE 


oare MAR 1 659 Cnthun &. Hana 


Page 


¢ funeral directar. 
auld be filed with 


®. 


by the hospital ar attending physicia: 


be detached far use os the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after 


may be ret 
E 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death: 
poge 3 shou! 


TO FUNER. 


‘VS ATS (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 p272 A 
a 
2716 CERTIFICATE OF DEATH fo ee 4 


en Le HACE OF DEATH Baltimore 2. se ee (Where deceased lived. If institution: Residence befare admission) 
bs sh b. COUNTY 
i Q aiden Choice Lares Maryland ow" Baltimore 


OO 


c. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest town} 


5/ Arbutus 


b. CITY OR TOWN (If outside corporole limits, write | c, LENGTH OF STAY IN 1b 
RURAL and give neores! town) 
Arbutus 


d. POR STUN 4 ¢ If nal in haspital, give street address} d. STREET ADDRESS e. Pas 
iden Choice 
bes Lane © Maiden Cho an Yes ogas 
es First Middle Last 4 Dare Month Doy Yeor 
(Type oF print) Barbara Crai DRIN March 28 19 
S. SEX 6 COLOR OR RACE 7. MARRIED] NEVER MARRIED [-] | 8 DATE OF aiRTH 9. AGE (In years iF UNDER 1 YEAR|IF UNDER 7a HRS. 


lost birthdoy) 


Female | White wivoweo£] oworceo | June 2 F 1891 | 67 aa 


Wa. USUAL OCCUPATION (Give kind of work dane] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 
during most of warking life, even if retired) 


Dressmaker Self 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George J. RXMKEMAKK Goeller Eva Schrauder 


1s, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
Morse crartsowe} [Wye guano conser! O12 32 6999 Eva G.Goeller 1035 Maiden Choice Lane 


Months] Doys | Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


US 


18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b), and (c}.] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ONRETSEDIOEAT? 
IMMEDIATE CAUSE (0), Coronary Thrombosis 
saad, Mey. 4 DUE TO 
Conditions, if any, which Bronchial Asthma 
gove rise to immediate 
couse (a), stating the under. ( OVE TO 
lying couse lost, ¢ 
a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
= 
5 yes] not) 
© [200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
& [2c TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
g Moar ae ee While. 2. Rou shale foctary, street, office bldg., etc.) ! 
Ea p.m, 19 fot wark [7] of work ' 
21. t certify, that | apes the deceased fram 2c 20, ee to Ltd LD.) 1924. ,thot | last sow the deceased 
alive an LLL4 Ay fxs J wedg ., ond that death occurred ot _//(/_:_M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 


a ‘3 Lp 77, 
ition AA LUG Mn SL 


Name (yes) William A, Darby, M. D. 


Zo. BURIAL, (li 22b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY Td. LOCATION Yawn, or county} {Stote) 
REMOVAL ie 1 
Buria 3/31/59 Na B imo 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Howard H. Hubbard 4107 Wilkens Avenue ose APB1 5S Chath, PRoanta 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7 GEEDICAL EXAMINER'S CERTIFICATE OF DEATH 027 35. 


Reg. Dist. No. 


it he ae 2. USUAL > {Where deceoted lived. If institution: Residence before 7h a 
o 5 ne 
VL am maryiann {| % STATE al Biggs! fatto. 


Lie 
FOR STATE 
HEALTH DEPT. 


eo 
g os fy ul 
a ee é b. cry OR TOWN vi uide corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (ILeutiide corporote limits, write RURAL ond give nearest town) 
‘ond give nearest town! —_- 
Es Bs » 5 
£9 2 [: 
sf eg 5 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) 4 STREET ADORESS e. IS RESIDENCE 
g> Co ON A FARM? 
a. Py ig el LIA 420 €. ne ves [}_NO[) 
ieee a - - 
4 3 Ss g 3. Listed, oo. First Middle Lost 4. DATE 5 jonth 
Verto, {Type or print} 43 DEATH 4 
re ges 
Sole td 3. SEX Tf OF BIRTH 9. ea ae 
== pt sethdoy 
meet widoweo [] ——vivorceo SUS OF iG. yk 
[yes 100, USUAL OCCUPATION {Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ~~ fiz. CITIZEN OF WHAT COUNTRY? 
aes fix during most of working life, even if retired) 
apse fa. } 
og 85 13, FATHER'S NAME 14. MOTHER'S MAIDENLNAME 
Dp ad o 
Sx 
pS ee 4, ES Cag Cina 4 
gst 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
62 1 Te, no, ¢ unknown} {i yeu, give wor of dates of eervica) (/ & 
A | = z FEF. FDS ie finn rece oe 
= 18. CAUSE OF DEATH [Enter only one couse pepTine for J6}, (b}, end {c).} e 
€ 


10). / 
one of DUE TO 


Conditions, if ony, which ob 
gove rise to imm je couse 

{a}, stoting the underlying( DUE TO 
couse lost, = {e. 


PART I. DEATH WAS CAUSED BY: A495 
IMMEDIATE CAUSE (0) oy ZIT a 


in pencil 
rwarded ta the Chief Medico! Examiner's Office alang with form PM3, Page 5 may be retain 


RECTOR: Page 3 should be used as @ burial-transi? per: 


21. t certify thai | taok chorge of the remains described above, held on Autopsy [_], Inspection [2] Inquiry [. and in my 
opinion death resglted fom: Notural couses feiecAcciaeni (1. Suicide [J], Homicide [J], Undetermined monner [] 


y 5 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tia}{19,, WAS AUTOPSY 
i] ri PERFORMED’ it 
S oO 3 vs R 3) 
: # [ 200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 

2 & | PRIMARY EJ or CONTRIBUTING 

3 & | CAUSE OF DEATH. 

z a : = 2 ; s! 

© § ]20c. TIME OF INJURY Month, Doy, Yeor —[20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 30F. (City or town) {County} (Stote} 
= 6 Hour 9. m. While Not white factory, sireet, office bldg, ete.) } 

2 = p.m. 19 ot work [] of work s 

¥ 

¢ 


, DATE SIGHED 
Lif yp, CHIEF MEDICAL EXAMINER (7) 


ers MEDICAL EXAMINER 7) By 
ate / foe PUT MEDICAL EXAMINER [S]-—— /) Al. a ' 


ACTUAL 
SIGNATURES 


Ps 


or its designated agent. prior to burial, cremation, of removal, and i 


EXAMINER'S. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


73Ee =| | NAME (Type) 

23 = f. = 
ree 3 Flo. BURIAL, CREMATION, |226. DATE THEREOF ihe LOCATION a in, oil {Slote} 
hind — “cin d o) 

ow 2 f/- ae 


23. Figen cai SIGNATURE 


ami 
a a4 1 -Pp_— Lidl. 
240. ell 'D BY TecieTINe Jab. REGISTRAR'S SIGNATURE 
0159 | Claitaaf Mam 


YS. AISME ‘ 
5M 2/57 yy 4 


funeral director, 
hould be filed With 


a7 


4esy T ond 


filled ir 


in 72 hours ofter deo! 


Then please remove corbon pof 


ECTOR: After this certificate hos been signed by the attending physicion and co 


be detached for use as the burial-transit permit. 


the registrar priar to burial, cremation. or removal, and in any event wi 


‘* 


may be ret 
page 3 shou: 
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TO FUNER. 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 2 % 4 
2764 CERTIFICATE OF DEATH AOR 736 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


_ Baltimore maryianp || % STATE Maryland b. COUNTY —_/ : 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, wrile RURAL ond give nearest town) 
RURAL ond give neorest town) 


Fort Howard 53 Days »/ Baltimore (2 


‘d. NAME OF HOSPITAL (Hf no? in hospital, give street oddress) | id. STREET ADDRESS. ¢. IS RESIDENCE 
/ 


OR INSTITUTION ON A FARM? 


Veterans Administration Hospital 4505 01d Annapolis Road ves) No pg 


3. NAME OF First Middle Lost 4, DATE Month Day ‘ope 
DECEASED 


type or prin GORDON L DaSHIELDS bam March 28 19 59 


6. COLOR OR RACE 7. MARRIEDPS} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male White |wioowe _ovorceo) | Janu h, 1923 lost bri Months] Doys | Hours} Min 


ws. 
10a, USUAL OCCUPATION (Give kind of work ae KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Plumbing Co. Brooklyn, Maryland U.S.A 


Plumber 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William DaShields Louise Fisher 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 


“Yes” |"'wi ii“"""""'|_215-16-7589| Clin. Rec., Vet_Adm Hospital, Fort Howard,Md 


18. CAUSE OF DEATH [Enter only one coute per line for (0), (b), ond (€)-] INTERVAL BETWEEN 
PART i. DEATH WAS CAUSED BY. 
IMMEDIATE Cause jo)___ SJDGKIN'S DISEASE 
11K ouero GRANULOMA FUNGOIDES 


Conditions, if ony, which (oy 
gove rise to immediote 
couse (0}, stoting the under- edie) 
lying couse lost. te) 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo} | 19. pale Relics 


ves] Nock 


Wo. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
i ‘i ollwHire foctory, sireel, office bldg., etc.) | 


p.m. ol work =] 


21, | certify that Xattended the deceased fromFebruary..3--.. 1959. to March -28. 
POCO OCORSOCOCCOSCOOHRGOGH, and that death occurred at_5.:O5AM, from the causes and on the date stated above. 
vy is ; 


: , ADDRESS (Streel, city or town, stote) DATE SIGNED 
tty 
= 7 
PHYS! N's: 
NAM itye) JOHN W. CRAWFORD, M.D. 


Ro. tesua Raneean ee THEREOF 
VAL (Specil fins] te’ 
“Burial 1-59 


23. FUNERAL DIRECTOR'S SIGNATURE 


MEDICAL CERTIFICATION 


o 


if, this 


py 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2765 CERTIFICATE OF DEATH Gera" 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Baktimore MARYLAND STATE Maryland COUNTY Balt imore 


CITY (If outside corporate Iimils, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL end give nearest town) 
OR ond glve nearest town) {in this plece) OR 


TOWN Oella 30 yrs. 3 TOWN Oella 


HOSPITAL OR ‘STREET (lt rurel give location) 


STREET ADDRESS 16 Logtown tha 16 Logtown 


3. NAME OF (First) (Middle) (Lest) DATE = (Month) (cy) (Year) 
DECEASED 


{Type or Pan Irene Myra Dayhoff Beare March 16th., 59 


3. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGElest bithdey | IFUNDERT YEAR |IF UNDER 24 HRS. 
WIDOWED, rots | Hours] Min. 


| Female White (Speciy) Marr’ Apr. uu, 1899 59 cA iia | Hours i 


100, USUAL OCCUPATION (Give kind of work 10b. KIND OF le ed Vi. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if ‘OR INDUSTR' COUNTRY? 


pale! Cotton & Wo olen a. Maryland VS, #. 
13, FATHER'S NAME ia. wou ee S MAIDEN NAME 


William Robinson Sophia Engles 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16, SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
(Yes, no, or unk,) (Hf Yes, give wer of dotes of service) 
-_— =s 09-6363 _ __|ir, Edward Dayhoff Oe 


18. MEDICAL CERTIFICATION 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


YU / (MEDIATE CAUSE w Carew: (LAs f { Le powlpee v ; 
f LY 
ANTECEDENT CAUSE(S) DUE TO P F / , 


DISEASES OR CONDITIONS, IF ANY, (8) Ls < bad. tas chive nt’ 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 


(Q 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE — 
BISEASE OR CONDITION CAUSING DEATH. 


 —$<—< $e ee | 
We. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ba) tinal YES NO 
Zle. ACCIDENT WAS UNDERLYING (1) | 21b, PLACE (Home, ferm, feclory, Zic. WHERE DID INJURY OCCUR? {City or town) (County) (Stete) 


be) 


hin 24 hours alter death. 


tor, the third_co; 


irec 


9 


gistrar within 72 hours after death: After this 


Z 


in by the funeral di 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF FNJURY strest, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Veer) (Hour) |] 2le. INJURY OCCURRED 
White Not while 
M_| ot work atwork CL] 


21f. HOW DID INJURY OCCUR? 


ow Saas cee lla. wo Ie 4 , that I last saw the deceased 
alive on. a ' .» and that death occurred at. ca i.1..M, from the causes a0 on the date stated above. 


SIGNATURE ~ /3 in . Sen eh (Street, clty, town, stete) DATE SIGNED 
2 -_fAveg euf ‘ ELLICOTT Ciry Me 22/7 aS 
DATE THEREOF ME OF wana OR CREMATORY LOCATION Kiity, town, or county) (State) 


REMOVAL (SPECIFY) | 


Burial 3/19/1959 Good Shepherd Cemetery |Rogers Ave. Ellicott City Md. 
24. REC'D BY REGISTRAR REGISTRARS SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
pare MAR 19°59 Crikng £ faara Ctilerd Gerd Catonsville, Ma. 
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death certificate assembly should be detached for use as a burial transi 


certificate has been executed by the attending physician and comp! 
YS AISC 1-55 10M 


TO ATTE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2715 CERTIFICATE OF DEATH 02738 


Reg. Dist. No. 


oma 


sé . 
5 7 S,_ |} PLAGE OF DEATH 2. USUAL we (Where deceased lived. If institution: Residence before odmission) 
j a. 9. STAT b. COUNTY ‘ 
= Lf ig s 4 
oe Rab Linsie2 bitalmcard Ka lterno2€ 
Be\_ b. CITY OR Tow (if oujside corporote limits, write |e. LENGTH OF STAY IN Ib © CITY,OR re (If gutside corporote limits, write RURAL and give nearest town) 
3 nd g gine y Eee 
2? d SLY z= 
og d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET — . IS RESIDENCE 
zg ™ 
£5 r OR INSTITUT ae, Ma “J é- ON A FARM? 
ze EL ee Lee. 2 y oe ea No 


3. NAME OF First Middle 


1 
N 


DECEASED tow | 4 pate ean 
io ets) ben OL ‘ Letedn ELi1.. |_eatn oe ‘ 8 i9 


7. MARRIED [] NEVER MARRIED [7] |8. DATE OF Bier 9. AGE {in = if UNDER a TF UNDER 24 HRS. 
r , ast birthdoy’ Do 7 
2 T@- \wivowen gy owvorceo [) / Z GE ,yts. [aH ge 
100, USUAL OCCUPATION [Gwe kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retyred we d y : 
Dai aw 12 a f_a-zie& FI CUS We ¥ tol 
WwW, 14. MOMs AIDEN DAME jf 
fo} 
<J (C AL te ae ACEC i, 7. OTC. ; 
15, WAS DE th us. a FORCES? |16, SOCIAL SECURITY NO. [1Z. INFORMANT Kien 7 Qe @ Pare 
(Gian no, igi oot aes hoes me 3 
0 bed Lf Loe lrsie2 GLU Mak 


18. CAUSE OF DEATH [Enter only ane couse Per Ved for (0), (b). ond (c).] INTERVAL BETWEEN 


nav sonueeaeee,, enna th cf Gnpeucselergas . Pm nems 


Y d. DUE TO 


th Seo 


es 


Then pleose remove corbon pépers. 


pon — Saw * ) = sa 
Conditions, if any, which i" 
gove rise to immediate ——— 
couse (0), stoting the under, ( DUE TO ———- ame 
lying couse lost. « 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 1. WAS AUTOPSY 


yes] No EY 


20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture.of injury in Port | or Port Il of item | 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City of town) (County) (Stote) 
Hour an. | While Not while foctary, street, office bidg., etc. 4 ao = 
p.m. ibd jot work [[) ot work [J 


21. | certify that | attended the deceosed from____oo-—asananes WALD ae Tae aa WAT. that | last saw the deceased 
olive on__ —f,-, and that death occurred at Al -M, from the causes and on the date stated above, 


ol t am Ort ae ye town, Cit 34 ae io 
rors EARL P 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate hos been signed by the ottending physician and 


ined by the hospitol or ottending physicion. 
Id be detoched for use as the buriol-transit permit. 


« 


the registror prior to buriol, cremation, or removol, ond in ony event within 72 hours ofter di 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death: Poge 4 


32° To. ser A CIEAATION = OBIE THEREOF Ze. NAME OF CEMETERY OR CREMATOR 72d. LOCATION (City, town, ar county) (Stotey 
s58 Z é y} ee — y ies 
Ege &e Ahi Ve C2O ree + GC Gece 2 
4 ) 3 2a. ma BY ore 24, REGISTRARS SIGNATURE 
VS ANS (4 A, AR 2 0°59 Cthuy 3 Hyvessit 
Yea srs pate 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Cl 


02739 


. . 
P 2766 CERTIFICATE OF DEATH Reg. Dist, No. 
= 3 
3 5 by Hera eteepe a SOA eats (Where deceased lived. If institution: Residence before admission) 
°. ; @. ; 
se Baltimore County MARYLAND Yoryland eee atts, 
8 '3/ Mi ‘y b. fueComne (lt “ limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
s2 ht ssex (21 4); Essex (21) 
A 3 Nee d. NAME OF HOSPITAL (If nat in hospital, give street oddress} pd. STREET ADDRESS e. IS RESIDENCE 
= A OR tNSTITUTION é ON A FARM? 
fy 930 Thompson Blvd 930 Thompson Blvd YET] nod 
= 
£6 3. NAME OF First Middle Lost 4, DATE Month Do; Yeor 
= DECEASED . i OF Pa 
Be {Type or print) Charles Dietrich, | ‘iam March 51 gto 
i 5, SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
. vie) birthdoy} [Manths] Deys Min. 
I Male White  |woownl owvorceot] | Nov. 27, 1888 om, 


: Oo. USUAL OCCUPATION (Give kind af work dane! 10b..KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sa during most af working life, even if retired) : 4 
é ret'd) Tavern Owner Baltimore U.S.A. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
E John Dietrich Anna (unknown) 
§ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
E (Yes, #0, of unknown) (It yes, give wor or dates of service) fe . c = 
= No rs.Daisy M. Dietrich,930 Thompson Blvd 
8 18. CAUSE OF DEATH [Enter only ane couse per line for (a), {b}, and (c).] INTERVAL BETWEEN 
a PART !. DEATH WAS CAUSED BY: 
5 i IMMEDIATE CAUSE (o}, Metastatic carcinoma 13 mo. 
£ lo / DUE TO 
Conditions, if any, which (bh Bronchogenic carcinoma 15 mo, 


gave rise to immediate 
couse (0). stoting the under: 
tying couse lost. (C) 


DUE TO 


ECTOR: After this certificate hos been signed by the attending physician and car 


is 
oe 
< = 
Sie 
286 ‘3 Past 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia)|19. WAS AUTORSY 
> 4 = 
43% 3S ves] no 
P02 = [200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
= & | OR CONTRIBUTING LC} CAUSE OF DEATH 
Hees & |(1F EITHER, NOTIFY MEDICAL EXAMINER) 
ve z eros eae ae 
oss G |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote} 
Bb.’ g 3 Hour om. While Nat while factary, street, office bldg., etc.) H 
rar ang = pom. 19 lat work [] ot work i 
= J 
os5 21. 1 certify that | attended the deceased fram____9/2 ________. ,19D3_, 0.3/3). , 19, D9 that I fast saw the deceased 
a 
sa $ alive on. 3/2 vee ., and that death occurred at._10:00By, from the causes and an the date stated above. 
= 3 AOORESS (Street, city or town, state) DATE SIGNED 
a 7. 
° 
r-) 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs ofter death: Page 4 
the registrar priar to burial, cremation, ar remavol, and in any event within 72 hours offer di 


ove NAME (Type) eph Miceli M.D 09.8. Taylon_Ave.. Baltimore 21, Maryland __. 
s S 2 2e. BURIAL, PEERATION ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, of county) (State) 
b2 BURPKY, Se) hh 59 Western Cemetery Baltimore 
S 'UNERAL DIRECTOR'S SIGNATURE ADDRESS Jaa. REC'D BY REGISTRAR ab. REGISTRARS SIGNATURE 
Vs Als U4) lliam Cook, Inc., 1217 § Paul Street DATE aa thug £ Aiiauee 


Ss 


the funeral directal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Pag 


should be filed with 


9 


Pages 1 an 


. Then please remave carban papers. 


te has been signed by the attending physician and campletely filled ! 


ed by the haspital ar attending physician. 


IRECTOR: After this certi 


acid be detached far use as the burial 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 


& 


may be © 
TO FUNER 
page 3s 


‘after death. 


wel 


VS AIS (4) 
15M 10/57 


i, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
276 CERTIFICATE OF DEATH tS 02740- 


1. PLACE OF DEATH 2 eee RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


©. COUNTS ALTIMORE MARYLAND a. MARYLAND b. COUNTY 


b. CITY OR TOWN (if outside carporate li write | c. LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (If outside corporote fimits, write RURAL and give nearest town) 


RURAL mune nearesl town) 24) - 
FORT Ho 61_DAYS BALTIMORE boot SO «oe 
d. NAME OF HOSPITAL (If not in hospito!, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
VETERANS ADMINISTRATION HOSPITA 229 ST PAUL STREI ves] NOE 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | OF 
(Type oF print ARTHUR W. DIEZEL mm March 181959 
$. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [} | & DATE OF BIRTH 9%. Fee LN IF UNDER 1 YEAR] IF UNDER 24 HRS. 
SS at 
MALE WHITE wioowen (] oworceo | | JULY 25, 1914 yes. Me 
10a. USUAL OCCUPATION, (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Assignment. Clerk BOASE SHAMOKIN U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
\ 
HARRY A DIEZEL ROSEANNE FISHER 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Pes. 90. oF unknown} (Uf yes, give wor or dotes of rervice) 
|" WWe11 178-05-2498 | CLIN REC VET ADM HOSP OWARD MARYLAND 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). and (<).] INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: ORS Gees SET 
PART | DEAT Ws Si eke io, CORONARY THROMBOSIS, ACUTE 18 HRS. 
420. YOGKS 
Caneitions day, Wich ___PYELONEPHRITIS, CHRONIC, BILATERAL 12 YRS. 


gove rise to immediote 
cause (0), stoting the under- 


lying couse lost. 


DUE TO 


(a. 


Zz Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING £0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}]19. WAS AUTOPSY 
- 
$|__ SUPPURATIVE CYSTOTOMY - Operation - March 1959 __ yegq] No] 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ni of item 18.) 
& ] OR CONTRIBUTING LD) CAUSE OF DEATH 
& | EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hour a.m. While Not while factory, street, office bldg... oi 
= p.m. fot work [] ot work 
21. 1 certify tha¥ Aottended the deceased fraomYanuary 16 _, 19 59, Te 18_____, 19.59. sRepiereoniecmncentat 
POO, and that death accurred at.115/,5.pM, from the causes ond an the date stated above. 
A ADDRESS (Street, city or town, stote) DATE SIGNED 
PHYSICIAN'S 
NAME i a cite ge _-- WAH H, FORT HOWARD, MARYLAND _______3/19/ So. 
To. BURIAL, CREMATION, |b, DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Zed. LOCATION {City, town, oF county} (State) 
ify 
a cor Sirs BALTIMORE. NATIONA BALTIMORE, MARYLAND 


23, FUNERAL DIRECTOR'S Sig er yy, 5 ADDRESS e 240. "BRS SbY ‘2b. REGISYAES SP NATURE 


den God EtA~- BOOT Kfar Eare 
WM. COOK-BLIGHT INC 009 HARFO! HARFORD RD Scene Md 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH hep. bine, MOCAT 


1. PLACE OF DEATH fi ae (Where deceased lived. Il institution: Residence before admitsion) 
s 


co. COUNTY oe. 
ms Baltimore County™™™ |i strict of Columbia ” ON” 


b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! fawn) 
RURAL ond give neares! town) 


Towson Yr. 10Mo.27ila. Washington “ 5 


d. NAME OF HOSPITAL (If na! in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 


The Sheppard & Enoch Prett Hospital 2232 Que Street, N. W. ves] Noo 
3. 


|. NAME OF First Middle Lost 4. DATE Month 
DECEASED 


Day 
- OF 
(Type or print) Ka Merron Dishaw | &A™ March 261959 
. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED oO 8. DATE OF BIRTH 5 egies IF UNDER 1 YEAR] IF UNDER 24 HRS. 
( lost birthday) | Meni 
Female White —{wirowe ovorcedot] | duly 31, 1881 bag ole ths! Doys | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of wark dane 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
during mos! af working en if retired) 
None Canada United States 


V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Hugh Merron Mary LaChapelle 


\s. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT 
{¥er, no. or unknown) (it yer. give wor or dates of service] 
No | Hospitel Records 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c).] INTERVAL BETWEEN 


3 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
WAMEDIATE CAUSE (0). (as ett FJ owma 
YUE PY, DUE TO 


Conditions, if any. which (0) ferone Mgocov Ads Ss tte 


gove rise ta immediate - 
cause (0), sfoting the under- ( OVE TO { } 4 Xe = 7] 
lying couse tast. (2 oe cheryey 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO } TERMINAL DISEASE CONDITION GIVEN IN PART Ha)|19. WAS AUTOPSY 


Bram Brom © Gru Alena cles | GO Nop, 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (State) 
Hour a.m. While Not while foctory. street, affice bldg.. ete.) ! 
Mm. 19 Jot work [[] of work [] Hl 


p.m " 

PraS = 

21. | certify, that i the deceased fram. Y A 2G, 19.5.8. to. YG) 4 kl 19 $Z.that | last saw the deceased 

olive on A cae 19.4 --» and that death occurred or fiZ0AM, fram the causes ond an the dete stated obave 
‘ ADDRESS (Street, city or lawn, state) DATE SIGNED 

ACTUAL ee 

SIGNATURE ide MD. 


— 


ied with 


he funeral director, 


Year 


in 24 hours ofter death. Page 4 


. ® 
Pages 1 and2 should 


RECTOR: After this certificate has been signed by the ottending physician ond campletely filled i 


leath. 


lease remove carbon papers. 
in 72 hours 


Then 


the registror priar to burial, cremotion, or removal, and in ony event wi 


MEDICAL CERTIFICATION: 


id by the haspital or ottending physician. 


hd 


Page 3 shavid be detached far use as the buriol-transit permit. 


Nawetvey We W. Elgin, M. D. 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
tENOVeL (Specify) 


VAL -27-59 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


may be 


z 
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3 
Fe 
3 
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2 
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TO FUNER: 


VS AIS (4) 


15M 10/57 William Cook, Inc., 1217 St.Paul Street cate MAR 3 0.'59 f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


all 


N2742 


ae Ms oe Reg. Dist. No. 
3 3 i LG 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8 °. o. “ b. COUNTY 
Bs 2 i Baltimore MARYLAND Maryland i Balto, 
. 3 b. ci ce TOWN (if outside Saal limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
jive. ! town} 
+2 Vat satis 3yrémth26dys||x Baltimore , p,. 
23 2 
3 i d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
- Si OR INSTITUTION ON A FARM? 
| / SPRING GROVE STATE HOSPITAL 2211 Taylor Avenue Ys 0] Not 
= 5 2. be ray ea First Middle Lost m. ig Month Day Yeor 
_ ” s ~ 
23 (Type or print) Elizabeth Att Dobe Beara vt ARCH 37 195¢ 
ae IF UNDER 1 YEAR] IF UNDER 24 HR 
2 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [7] | 8. DATE OF SIRTH 7 "ted Hee 
: female white —|wooweom — oworceo) | April 15, 1875» rts ml 


12. CITIZEN OF WHAT COUNTRY? 


U. S. Ae 


n. rane (Gtote or foreign country) 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
feng mos! of working life, even if retired) 4 
ous ewite ff y 


13. FATHER'S NAME 4, THI 
Henry Heinz 
Ve WAS. pee ae U. 5. ARMED FORCESE 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Scones oc Staak Tae ask Siva erTaaar tonal é P 
unknown Unknown Records: SPRING GROVE STATE HOSPITAL 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per li 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0), 


y (0) (Bh ond.) 
WL OU 


Then please remave carbon papi 


iia / DUE TO 
2 Conditions, if ony, which om 
iB gove rise 10 immediote DUE To : r fa © 
£. couse (0), stoting the under- Orverce be. Cardets . Aes 
lying couse lost. a) Md pais woah 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Wasa rest 
yves(] not] 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.} 4 
OR CONTRIBUTING {) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
—— 
}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, (City or town) (County) (Stote} 
Hour o. m. While Not while foctory, street, office bldg., etc. " 
p.m. jot work [] ot work [7] 


21.4 pai A t ifs ed the deceased from... March 26__, 19.59. to_ FE 19:27. that | last saw the deceased 


olive onl (2. fe Ete, wth -;-- and that death accurred at. 4 Py, fram the causes and an the date stated abave. 


ADORESS (Sireet, city or town, stote} DATE SIGNED 
oa ape es foetus 


mins S’ 7TELLA~ WACAHSLEP __ Catonsville 2, Maryland 


JRECTOR: After this certificate hos been signed by the ottending physician and campletel: 
MEDICAL CERTIFICATION 


d by the hospitol or ottending physician. 


= 
vo 
= 
3 
5 
o 
2 
“ 
g 
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3 
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~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deoth: Page 4 


vere 

aes 9) LN at _n nn 9 8  n ewennenn- 
Byo To. BURIAL. CREMATION, | 226, DATE THEREOF au NAME OF GEMETERY OR CREMATORY 72d. LOCATION yy ity, town, or county) (tote 
=2 i roa ae” fy) a Ze rl ee i 
2&8 ez pvtds Vert Pe vthk. 

= ye. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


eee 2.0 “yy, “A ye MARS 1°59 | Cluthun of Hine 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
' CERTIFICATE OF DEATH 2743 


Reg. Dis?. No. 


es 

3 & M i" PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. I institution: Residence before admission) 

58 a Baltimore marviano || ° Maryland b. COUNTY Baltimore 

x} y b. CITY OR TOWN (If outside corporole fimits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

3 RURAL ond give nearest town} 

32 Rural Towson x Rural Towson 

22 Gu a. Oe eTRUTIOR (If not in hospitol, give street oddress) / d. STREET ADDRESS e. 1S be eG 
. ONA FARM? 

e / Glenarm Road Glenarm Road vest] Nol 

5 = 

= 5 3. NAME OF First Middle lost 4. DATE Month Dey Yeor 

2 DECEASED E OF 

25 {Type or print) Sister Mary Joanella Driscoll DEATH March 25 1959 
S 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 
= i logs birthdoy) [Months] Days | Hours | Mi 

Female White wivoweo [] bivorceo [] Se pt - 28,1876 yrs. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


VOa. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR is | 1). BIRTHPLACE (Stote or foreign country} 


doring most of working en if retired) : , 
Teacher RELIG jOUS Roxbury, Mass. 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Catherine Donohue 


on popers. 


Denis Driscoll 


that the death certificate be executed within 24 haurs ofter death: Poge 4 


2 (Eee at a8 a EVER IN Oe ARMED EGRCES? 16. SOCIAL SECURITY NO. |17. INFORPAANT Address ¥ 
e | Sr. M. Peter Fourier Notch Cliff, Md. 
3 1B. CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond {c).} INTERVAL BETWEEN, 
Z FART DEATH MEDIATE CAUSE fo} Cerebral Thrombosis Bless 
= TF : DUE TO 

Conditions, if ony, which ) jypertensive Cardio- Renal - Vascular disease 


Gove rise to immediote 
couse {0}. stoting the under. {DUE TO 
lying couse lost. ‘e 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1/19. WAS AUTOPSY 
yes] not] 
200. ACCIDENT WAS UNDERLYING CJ | 206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Tl of item 1B) 
OR CONTRIBUTING CT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
amano! 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
Hour 0. m. While Not while RScrery telestamree mean ee Ii, 
p.m. 19 Jot work [] ot work [7] in 


21. | certify that | attended the deceased from_August ______ 19.23, t0_March ____ , 19.29 that | last saw the deceased 
alive on March. 2... 12.59 <7 and that death occurred at 9225 Am, from the causes and on the date stated above. 


: i ADDRESS (Street. city or town, stote) DATE SIGNED 
es owson, Md. 23/25/59 


jires 


MEDICAL CERTIFICATION, 


by the hospitol ar ottending physicion. 
ECTOR: After this certificate has been signed by the ottending physician ond completely 


be detoched for use os the buriol-tronsit permit. 
the registror prior ta burial, cremation, or removal, ond in ony event within 72 rs coer leath. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


Val S ff |SHONATORR el ag Eee ee eM. Ler cts en ne ee Ln eee ee 

‘ ! we / 

owe TRGEANS Charles F. O'Donnell M.Dv 

gts ero ee i) A 2 a es 
23 = ‘Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City, town, or county) {Stole} 

23 & pec ; 0 : = : 

ae Gosial 3-26-57. |ivjepa MARIA CEM, [Noten CLIFF NR Towson, Mo, 

i 3) ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) 


oatMAR 2 6 '09 Cnthan S Fiasna 


15M 10/57 yy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nose 
277% _ CERTIFICATE OF DEATH an l@es4 


=a 


ail Reg. Dist. No. 
8 hd 1. PLAGE OF DEATH 2 USUAL eed (Where deceosed lived. If institution: Residence before admission) 
a oe = 0. b. COUNTY a 
32 Baltimore Lasbiesag Maryland Baltimore 
Se b. CITY OR TOWN (If outside corporate limits, write] ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
& RURAL and give neorest town) 
22 Woodlawn Woodlawn 
v2 d. NAME OF HOSPITAL {If nat in hospitol, give street oddress) jd. STREET ADDRESS e. fe RESIDENCE 
dq ay OR hoes 3 * ON A FARM? 
i g 5508 Windsor Mill Road 5508 Windsor Mill Road ves (] No 
o. 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
7 (Type or print) JOHN BROOKE DUVALL, Sr}. om = March 4 i 59 
I 5. SEX 6. COLOR OR RACE | 7. MaRrRIED EJ NEVER MARRIED Oo 8. DATE OF BIRTH Ry boreineny: IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘4, pat bie Y] Month: H, a 
Male | White |wiowoQ _oworceoQ) | Nov. 3, 1879 ee a | eel 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if alice) 


Retired - Vice Preg. Balto. Transit 


11. BIRTHPLACE (State or foreign country) 


St. Margaretss Md. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard Duvall Mary Stallings 
i Was, DECREE EDIOVER IN U.S. apes pete 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Focsnal pcbateoer one Sete ee 
No | c 213-05-9670} Matilda E. Duvall - 5508 Windsor Mill Rd. 


18. CAUSE OF DEATH [Enter only ane couse per fing for (a), (b). and (€)-] a INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Ur hig soe adil 
IMMEDIATE CAUSE {0} PAL 
if DUE TO : a ‘ 
tions, if ony, which ey Sy oe 
gove rise to immediate 


Then please remave carban papers. 


, and in ony event within 72 hours after death. 


ECTOR: After this certificate has been signed by the attending physician and completely filled in! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


€ 
8 cause (9), stoting the under- ( OVE ro 
pos lying couse lost. © 
a7 5 3 ra Parr fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. Rete ae 
Rats “i ct MM 
ErGns 8 < yes) nog ~ 
eoBs & | 200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18) 
2885 & [fit ciraee, NOTEY MEDICAL ELAMRER 
e , Vv 
s ‘ie ~ 
O565 & [20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) {Stote) 
3g FA Hout, “o. fas PR _ Rake ster foctary, street, office bldg., etc. H 
3 
4 lat work [7] ot wark, 
BE. 8 
Set a aa 
2 = 21. | certify thot)! had the “Se frame 2 ae 9th ta Gsiaan#) — “J _., 19-27.,thot | last sow the deceased 
ae 
2 2 H 
eee alive an (dle 5a Same ==. and thot death accurred at. pl Bam, fram the causes and an the date eee above, 
x32 Hg. 
ows 5 SieNaTURE mo, ££° 0 7 
8: = Liber 
a 5 PHYSICIAN'S a 
ewes NAtAE (Type)_f= CAT. am Pe, Hog L! ae Be 
£3 a ® No. [Pe 72b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
e2O5 4 
peas Bari sy 3/6/1959 Woodlawn Cemeter Woodlawn Maryland 
ba oi :, 23. FUBTERRVD RECTORS stG RES, QADORESS 240. REC'D BY neogae 2b REGISTRARS Song 
15M 10/57 Ellsworth Armacost-4600 Liberty Hghts. Ave.| omc WAR 9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
27 7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH UES) 


1 


18. CAUSE OF DEATH [Enter only one couse per line for (0), Ge. ond (c). ] Ni gk 


PART |. DEATH WAS CAUSED BY: : 


Sheemere CAUSE (0) 


in pencil in 


jiner’ 


OR STATE Reg. Dist. 
HEALTH DEPT. 1 rings OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before ror 
ec ° ©. STATE : b. COUNTY / 
3 af i Baltimore MARYLAND Meryland Anne Arundel’ ” 
a - $ b. YS OR TOWN ee corporate hmits, write RURAL c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, wrile RURAL end give nearest lown) 
Le: pv presi: pa n* 
5s ae Catonsville 27 dys Glen Bumie, Maryland — ORM Lh 
gf a z d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} d. STREET ADDRESS, i IS RESIDENCE 
2 : 
“¢ ,O-//| SPRING GROVE STATS HOSPITAL 315 Milton Avenue _ ves ENOL) 
3E5 98 3. NAME OF Firat Middle Low 4. DATE ‘Month ‘Doy Yeor 
ee sag DECEASED or 
Bele? (Type or print) Blla May Egan DEATH March 19 9 59 | 
re ees a i = 
69 $2 % 5, SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED (7]) 8. DATE OF BIRTH 9. AGE iu ros IF UNDER TYEAR| IF UNDER 24 HES. 
a 2 3 g female white winowed [& —_ovorceot} | May 29, 188) 7 oe hee ee 7 
s ' = = 100. USUAL OCCUPATION e's kind of work dane] 10b. KIND. OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae px during most of working life, even if retired) ie 
ae 10u Sewite aby pen Maryland —_ As Bie k, =~ 
rs 33 ag 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae Unknown Unknown 
2 
¢ 52 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address ~~ 2 
che Wer no, ef unknown) yes, pst or or dete of sven} 
ba unknown | -44777774 21.3-10-908 Records: SPRING GROVE. STAie HOST Tan _ 
wa) 
© 
4 
6 


4 b 
YU 3K DUE TO 

Conditions, if ony, which i. aS a 

gove cise lo immediote couse = 

(0), stoting the underlying( OVE TO iS é 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 


i) 

E ie 

zy 

ec 

i 

3s 

Be 

20 
ECE Seutestae: te. » a 
£ ce S 3 PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, WAS AUTOPSY 
oh) ERFORMED' 
eae Oo bine 
S585 a 3 ; lite / yesf{} No{] 
Se ea) ———— 
2 oe & J 200. ExtéRnAl CAUSE WAS DES noture af injury in Port U ar Part I! of item 18.) A5;15a.m 

3 PRIMARY RIBUTI $ : ns E 
Riss eH eae pt, sli t floor, falling on left sje and sustaining 
gue a 
of ae é 5 ©. PLACE OF INJURY (Hame, form, 1208. (City oF town} " (State) 
£6 = 2 5 While Neuen foctory, street, office bidg., ate.) | 
2205 g ot work {]_ ot work Wosvita ‘ Catonsvi arvland 
goek 2.4 certify that { taak charge af the remains described above, held-Gn Autopsy leds Inspection Inquiry fa- and in my 
v38 § opinion death resuljedfrom: Natural causes [], Accident [3 Suicide [J], Homicide (J, Undetermined manner [J 
eer 2 d 
Ae Vag ¢: 
¥ é =e 2 AN Le mp, CHIEF MEDICAL EXAMINER [[} a fi 
& B ASSISTANT MEDICAL EXAMINER £3} 
. rs EXAMINER'S " : 
rere Mamewen George M. Kieffer, M, D, DEPUTY MEDICAL EXAMINER [Boe March 19, 1959_ 
3 Bex ON. [22b. DATE THEREOF =| 2c. NAME ‘OF CEMETERY ‘OR CREMATORY Zid. LOCATION (City, town, or counly) (State} < 
geet 3 My fy, 
ot tes 533, pore | KoA 2 LEC: hit Ni ef ee Lf) = 
RE DORESS 2éo. REC'D BY REGISTRAR {Z4b. REGISTRAR'S SIGNATURE 
VS, AISME q ; ; 
5M 2/87 NaS ee cAMAR 2 3 '59 Onwtlun £ Froud 
\ od — — = <= 


MARYLAND STATE DFPARTMENT, OF —o“ee 18 
M 2773 CERTIFICATE OF DEATH 


omnel 
a 


02746 


Reg. Dist. No. 


] 
3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admision) 
© = ha Ae g. y b. COUNTY 
= Wil rr MARYLAND a 
£ b. city OR TOWN os outtide corporete limits, write |e, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Vv 
2 Rua aed ave fare fev) } ; ; 
= a. a ee h =e dd 3 Di 2bTs = NCE 
ta treet ; 

2 Piston Boo in hospital, give s “/ iress) d. STREET ADDRESS e. a eS es a4 
g Esse sii Hone weed 7 pls. ves No} 
iJ 

3. NAME OF Fir Middl 4 
> DECEASED 4, ve! oe lost DATE Month Day Yeor 
& (Type or print) CneEs Moe E¢e RlonWw. beara MER 9 


6. COLOR.OR RACE [7 marRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In ween IF UNDER T YEAR| IF UNDER 24 HPS. 
los! joy] Months Min. 
wivoweo BJ oivorceo OQ) [fe J / g yi) i ea ise in 

100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ae ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ring most of working life, even if retired) 
PH WiAON ‘ US. 


13, FATHER’S NAME 14, MOTHER'S JAAIDEN NAME 
} f) . ta Rid 
/ fl RéEd IP f Moore “po hyn enapanr é ae wA 


te be executed wi 


3 15. WAS DECEASED EVER IN U. S. ARMED’ FORCES? |16. SOCIAL SECURITY NO. |17. ROR Address 

& (Yer. no. or unknown) IIE yet, give wor or gates of service) OD z 

3 Ne ~7RO2 ICE OdenWVemer f id. breel Kd. Neowlee 

‘2 18. CAUSE OF DEATH [Enter only one couse per line = {0}, 16). ond (c}.} INTERVAL BETWEEN 

<4 Zp ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: p A 

§ IMMEDIATE CAUSE (0} pO CA fe pm: 

ie 

= 


ub oO DUE TO 

Conditions, if any, which w Cove gewie-leme tec, pect LET 
gove rise to immediote 
couse {0}, stoting the ynder- ( OVE TO 
lying couse lost. {e). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Vfop] 19. ene 


yes] not] 


20a, ACCIDENT Vere? oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.) 
OR CONTRIBUTE: CAUSE OF DEATH 


¢ nding physician. 
ECTOR: After this certificate has been signed by the attending physicion gnd campletely filled i 


be detached for use as the burial-transit permit. 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


ITAL OR ATTENDING PHYSICIAN: The low requires that the death cert 


o 
: 
o 
= 
vo 
o 
i 
é 
° 
¢ 
SS 
° 
€ 
8 
a 
2 
ae 
& 
5 
oe 
2 
= 


20e. TIME OF INJURY “Month, Dey, Year ]20d. INJURY OCCURRED [0e. PLACE OF INJURY (Home. form. 120. (Cty or town) (County) (Stote) 
5 Hour an. While Not wii factory, street, office bldg., etc.) } 
an p.m. w jot work [[] ot work 1 
@ 21. 1 certify that | ottended the deceased from..@2 (2.2... \9.9E., to. Pattee ds, \%SZthot | last saw the deceased 
w olive an__ 227 each, WR. Ze i... and ‘har death accurred of i PLM, from the causes and an the date stated above. 
ra ADDRESS (Street, city or town, tote) DATE SIGNED 
a 
] Buz Ee the D _Uar 2 Lis? 
ey 
2&2 
ee panes ane nns serena sess a sense n naan nee nga neeeeseceeness . 
SSE° 720. BURIAL, ean ‘a DATE THEREOF Ne ce ‘OF CEMETERY OR CREMATORY Md. Wee (City. town, or county) (Stote) 
9,5.8 ee aN L (Specify) A Q 
et, t -$ Mount Bactinoe M 
- 23. cet DIRECTOR'S — — 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
waig? hw Jenwins § Sons Co 4405 Nord Rp lowe yap 3 sal a 


cy a STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2774 CERTIFICATE OF DEATH 12747 


p Reg. Dist. No. 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deccoted lived. If intittion, Residence before admission) 
°. 

$3 Baltimore Coun ty » COUN 12 TUMOR LE Cort 
ore b, CITY OR TOWN {If outside corporote limits, write | ¢, c. CITY OR T side corporote limits, write RURAL ond give nearest town) 

5a RURAL ont ive neorest town) f 

ok Mt .Wilson, Maryland ‘SHt LT/ IOP, vos: 
pic d. NAME sm HOSPITAL (If not in hospital, give street oddress) oS Mechs ADDRESS e. ogee: ? 
e wee" Whison State Hospital PYS1/ MVE TON ZVD |v] No 
ce 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= reer  POWARD DRAKE E15 Eto ae fm SARC «Sis SF 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 Hi vi 
lost birthdoy) [Months] Days | Hours | Min. 
yes. 


{Stote or foreign country) 12. aS (OF WHAT COUNTRY? 


LVAME. 
14, MOTHER'S xe NAME 
wee L Ra Ke 


3. SEX 4. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [J y DATE OF BIRTH 
MA LE WHITE wivoweo [9 _vivorceo J FEB, é, LEGS 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY unis 


during mest of aye leven if cetired) App) L Rents 
13. FATHER'S NAME 
ans & L. sted > R 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. {17. INFORMANT Address. 
{Yax, no, oF vofnewn) {IF yet, give wor or dates of service) WS-/ § JU 
Arba ospital Records, Mt.Wilson State Hosp, 


18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b). ond (c)-] 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Cc 1 4 DUE TO 
Conditions, if ony. which wo 
Gove rise to immediote 
couse {0}, stoting the under. ( CUE TO 
lying couse lost. to 


Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }} 


20a. ACCIDENT WAS UNDERLYING CJ 1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pte ee 
20c. TIME OF INJURY Month, Oa, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, ferris Beech Fete) {County) {Stotey 
Hour a.m. While Not while foctory, street, office bldg., 
p.m. 19 Jot work [] of work CJ a 


21, | certify that | gttended the deceased from._2- ol) aes ¥ ig Aes to Ds et set», 1987 that | last saw the deceased 
alive an ond that death accurred at//: ao “M, from the causes and on the date stated above. 


(DRESS (Street, city or town, stote) » DATE SIGNED 
ACTUAL L } 
SIGNATURI < MO. .. 


INTERVAL BETWEEN 
ONSET AND DEATH 


a 


Then please remave carban poge 


rial, crematian, ar remaval, and in any event within 72 haurs after deat! 


vw. os AUTOPSY 
4 PERFORMED’ 


yes] No 


O 


MEDICAL CERTIFICATION, 


by the haspitol ar attending physician. 
ECTOR: After this certificate has been signed by the attending physician and c 


page 3 sho™y be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


is) = 
®\/ 
PHYSICIAN’: 
sees Nametyod__Williem Newcomér, M.D perintendent 
ace it 2. ave _ aaa Ora cS 
S209 Ro. 2b. DATE THEREOF z ‘ty, tow 
| : Ra ee Gone Hh 4s d/ LOCATION a mn, OF County) Stote) 
Eg ae Atte JAIL “Balt Marg 7 
- i wal dg 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
wen wore? { pate MAR 1 3 59 cvatun £ Maus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0274 
sa CERTIFICATE OF DEATH @ 8 


a= kof e Reg. Dist. No. 
ct 5 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
Fy y a. COUNTY | naivus 0. STATE NTY 
*2 i _ Baltimore Maryland Baltimore 
3  ) b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
3 x e/ RURAL and give nearest town) ¥ 
ee A 4 mos. =f Arbutus 
eg d. NAME OF HOSPITAL (If not in hospitol, give street addi d. STR! DRESS a 
se OR INSTITUTION not in hospi give street address) { STREET Al 2 Ig RESIDENCE 
eS 4 Leeds Avenue 4202 Leeds Avenue ves [} No (3 
. - 3. DECEASED. First Middle lost 4. nore Month Day Yeor 
Fy MES Sars Oatha Thomas Ellis DEATH March 29 1959 
: 5. SEX 6. COLOR OR RACE [7. MARRIEDIEKNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In ees IF UNDER 1 YEAR] (F UNDER 24 HRS. 
Months! De Hi Min. 
male white _|wirowent] _pworceot) | Feb. 13, 1885 14 ys. gel 
4 100. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during mos! of working life, even if retired} . 
$- maintenence man - retirdd real estate Warrenton, Va. USA 
y 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
I Lewis Ellis unknown 


7 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address. 
(Yes, no. oF unknown) (tt yes, give war or dates of service) E 2 9 
no 21507-6584 |Alma C. Fllis, wife 4202 Leeds Avenue 


18, CAUSE OF DEATH [Enter anty one couse per line for (a}, (b), ond (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: St yee 

a 3 IMMEDIATE CAUSE (0} 
¥ f DUE TO 
Conditions, if ony, which o 
gave rise to immediote 
cause (0), stoting the under. { OVE TO 


Then please remave corbon papers. 


lying couse lost. te) 
Paer It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]| 19. Was AUTOPSY 
MEI 
) ves] no [] 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SET TI 7 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, ; 20f. (City or town) (County) (State) 
Hour 0. 1, While Not white foctory, street, office bldg. etc.) | 
p.m. 19 fot work [J ot work [J 1 


21. | certify that) attended the deceased from__47, AZ I 1 WIZ, tos 3 {A sees . 1982 Z,that | last saw the deceased 


hed for use as the burial-transit permit. 
MEDICAL CERTIFICATION, 


the registrar prior to burial, cremation, ar removal, and in ony event within 72 hous: 


alive on.. Se eee ane wWiZ, _, and that death occurred fat 2. AEM, from the causes and an the date stated abave. 
ADORESS (Street, city or town, state) DAYE SIGNED 


1227 Washington Blvd. 


ECTOR: After this certificate has been signed by the attending physicion and completely filled i 


€ 


by the hospital or attending physician. 


be detac! 


John P. Urlock, Jr. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after deoth: Page 4 


es Ec ee ee ee = ee 
a 2 2 To. SDC HERADOR ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county} (State) 
peti) | MBABT "iors 1, aosp ester Conetery | Baltimore ia. 
e ADDRESS ‘Uda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs ANS (4) a2 ‘58 Kent 


eeds Avenue DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
2775 __ CERTIFICATE OF DEATH ne74o 


— 


= Reg. Dist. No. 
y- or tl 2 USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
oe : 0.5) . 
Balto. ’ MARYLAND Md. b. COUNTY Ba] to, 


b. CITY OR TOWN {If outside corporole limits, write 
RURAL ond give neores! town) 


c. LENGTH OF STAY IN Ib 


c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


he funeral director, 


zg Franklintown Franklintown 

e ai d, NAME OF HOSPITAL (IF not in hospital, give street oddress) J. STREET ADDRESS: e. IS RESIDENCE 

2 GO OR INSTITUTION A ON A FARM? 
* 5907 Cecil Ave, ves C] xo 

oO 3. NAME OF First Middle lost 4. DATE jonth Day Year 

5 (Type or print) SALLIE MAY ELSEROAD DEATH Eva 15 > 19 59 

Ss 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1] YEAR] IF UNDER 24 HRS 

sy ‘ lost birthday) [Months] Days | Hours | Min. 

female white _|wiooweo oworceoO] | Apr. 8, 1882 10 _ ys. 


10a. USUAL OCCUPATION (Give kind of work done) Cb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


INTERVAL BETWEEN 


ONS Epo DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for {o). (b), ond (c).] 
’ 


PART |. DEATH WAS CAUSED BY: (& A Cte PO 

IMMEDIATE CAUSE (o)_C-Cityteeeoyee me d 

170% DUE TO 

1, if ony, which (er 
to immediote 

couse {o), stoting the under- ( SUE TO 


lying couse lost. (c) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
ves) noc] 


20a. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INIURY Month, Day. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, for 
Hour 0. m. rbae Rotter foctory, street, office bldg., ete. 

p.m. 19 Jot work [] of work 1] : 
21. E certify that | ottended the deceased from, ___ “ht. .__., 195-7, to. LAE LS, 19.4_Z. that | last saw the deceased 


alive an__ bch LS We Le, of that death occurred at 2:20m, fram the couses and on the dote stated abave. 
ADDRESS (Street, city or wis DATE SIGNED 


Ethie tedster er 2Ls9 


a2 Pai mann 

as during most of Cota life, even if retired) 

5 House e Md. 

afs I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 Lb 

¢ Nathan Porte ? Cavey 

i] 7 TiS. WAS DECEASED EVER IN U. S. ARMED FORCES? I" SOCIAL SECURITY NO. [17. INFORMANT Address 
§ {Yes. 10. oF vntnown) AE yes, give wor or dates of service) 

5 no no Mrs, Herbert Reynolds-222 EB, Medwick Garth #28 
3 

a 

& 

= 

[3 


ian. 
RECTOR: After this certificate has been signed by the attending physician and campletely filled i 


‘208, {City oF town} (County) (State) 


= 
A 
ie 
FS 
= 
S 
& 
Ke 
a 
fay 
8 
= 


be detached for use as the burial-transit permit. 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 hour, 


ed by the hospital ar attending physic 


® 


page 3 shi 


Nanette) De C. MacLaughlin, M.D. f 
Ro. BURIAL. Romany ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
VY ry 
purvare” | 3/19/59 Lorraine Cem. Hoodlawn, Md. 
\ ia ORS sIPMATURE DDRESS by ot jij REC'D BY REGISTRAR | 24D. REGISTRARS SIGNATURE 
VS A15 (4) q Q a SA - D4 59 
15M 10/57 “by VA tae we ZIG SOU Wp Bie l (hoareMAR 1 7 


Cnikua £ Fans 


may be r 
TO FUNER 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2276 CERTIFICATE OF DEATH econ 


Reg. Dist. No. 
he ec! Sasol T * Peta oer (Where deceosed lived. If institutian: Residence before odmission) 
a. U) a. A b. Cou! 
Baltimore MARYLAND Maryland ‘Baltimore 
b. CITY OR TOWN {If autside carparate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporate limits, write RURAL ond give nearest town) 
RURAL and giye nearest tqwn} 
parks (rural) life % Sparks (rural) 
d, NAME OF HOSPITAL (If not in hospitol, give street oddress) STREET ADDRESS e. 3 foe: 
OO OR INSTITUTION i 
ee ee Tanyard Rd. Tanyard Rd. ves KN | oO 
=" }. N, % 
= s NAME Cr. First Middle lost 4 ae Month Day Year 
3 (ies oF: prlol Lester Chilcoat Ensor Cel 3-12-59 
S $. SEX 6. COLOR OR RACE 7. MARRIED [X NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF ae. 24 
ie a Months] Days Mi 
“ male white — |wioownQ]  ovorceo 4-18-1894 Ys. 
ae 100. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country} V2. CITIZEN OF WHAT COUNTRY? 
g 3 during most of warking life, even if retired} 
cs owner operator farm Maryland U.S.A. 
; : > re eae Ld 
7 
53 
Mitchell  Ensor Ozella Chilcoat 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Irene: ere ctecg) ica flan Ses var eter soe 
no 220-34-5995| Jodie B. Ensor above 


1B. CAUSE OF DEATH [Enter anly ane couse per line for {0}, (b). ond (c).] 


PART |. DEATH Was Causto eV, Coronary Oeclusion 


OX DUE TO 


Canditions, if any, which w Diabetes 


gove rise to immediate 
coure (a), stating the under: (| OUE TO 
fc) 


tying couse lost. 


INTERVAL BETWEEN 
ONSET AND DEATH 


hrs 


4) 


9 pos. . 


icate has been signed by the attending physician and campletely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ia Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(o}/19. WAS AUTOPSY 
E 
s me o no [Ck 
© } 200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | cr Re asa etre 
ball OH FRAMINER) none 
& 0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, oa 1 20F, (City or town} {County) (Stote) 
ral Hour a.m. While Nat while foctory, sireet, office bldg., etc. 
= pom. NONE 19 [at work (J ot work (JMONE Z none 
21. | certify that | attended the deceased fram__6=30—58 ___, 19. Re 10 3-12-59, st Dee ithat | last saw the deceased 
ative on... L224! preset, oes ;-- and that death accurred at 7 *_. 30P m, fram the causes and an the date stated abave. 
i" ADDRESS (Street, city ar tawn, stote} DATE SIGNED 
Sa Se 
Sanat 2+ 2) ei ot PEE uo. 6 Hanover Rd, 
/ PHYSICIAN'S 
NAME (Type), D: D, Ca pl es M, D ° 
= 
S 720. BURIAL, CREMATION, | 22. DATE THEREOF ‘ec. NAME OF CEMETERY OR CREMATORY Wad. LOCATION (City, town, or county) (State) 
5 Bett git 6 ry 
A urla 3-16- Black Rock Butler, Md. 
. 23. FUNERAL DIR iB per ADDRESS Qho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A 4 £0 b4 622 York Rd.,Towson,M@. foare MAR 18°59 Ontlhun £ fia 


—i 


funeral director, 


filled in b 
ages 1 and 


Then please remave corban. 


tal ar attending physician. 
CTOR: After this certificate has been signed by the attending physician and 


¢ detached far use as the burial-transit permit. 
the registrar prior ta burial, cremotian, or remaval, and in any event within 72 hours after de: 


iged by the hospi 


toi 


moy be re 
TO FUNERAL 
page 3 shou 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02751 
2777 CERTIFICATE OF DEATH Reg. Dist. No. 


1 pp Aca ae Cee ece (Where deceased lived. If institution: Residence before edmission) 
ts Baltimore maryiano || Maryland b COUNTY "Ba Itai more 


b. CITY OR TOWN (If outside corporote tim LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neorest town) 


Raspeburg 4 Raspeburg 
d, NAME OF HOSPITAL {if not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION. ON A FARM? 
Nf 1_N. Hazelwood Ave. ves [] no 
3 Ne 2b. First Middle } Last 4. = gh Month 3 Day Year 
tie et Bron Jillian Pick DEATH March 2h, 1959 
5. SEX 5. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH %. AGE (In years [IFUNDER 1 YEAR] iF UNDER 24 HRS. 


lost birthdoy) 
e wipowep [iy oworcto] | Nov. 11, 1887 Toys. 


Wa, USUAL OCCUPATION (Give kind af work m 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY’ 


during most of working life, even if retired) 
Housewife At Home USA 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Samiel Gray Emma Becker 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


lat ieee aia None Mrs. Eleanor Peltzer 1 N, Hazelwood “ve/ 6 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and ()-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: : ieee a ae 
| IMMEDIATE CAUSE (a), 4 AL 


mee if ony, which * . On @ heer Jelice, des veacaaV) 1826 


pove rise to immediote 
couse (0), stoting the under. ( CUETO 


lying couse lost. ) 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) |19. Bec fae 
yes] No ff} 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg, etc.) | 
p.m. 19 lat work [7] ot wark [7] 1 


PM, from the causes ond an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


L712 jelons PQ 
NAME (yee) Max R. English, M.D. Ome, 6 now 


‘70. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stole) 
REMOVAL (Specify) : 
a 1959 Oaklawn Baltimore Md. 
2 7 


MEDICAL CERTIFICATION 


24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


oarAR 1.7 '59 
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in 72 haurs ofter} 


Then please remave carba 


by the hospitol or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and 


i ta burial, cremation, ar remaval, and in any event wii 


be detached for use as the burial-transit permit. 


Ps 


a 
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‘> 
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° 
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may be re! 
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pers> 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 id 0 245 9 
2778 CERTIFICATE OF DEATH Rs 


2. SN ae (Where deceosed lived. if institution: Residence before admission) 


Maryland » COUNTY Baltimore 


c. CITY OR TOWN (If outside corporote limils, write RURAL ond give neares! lown) 


K Fullerton 


1. PLACE (otra 


ee timore vee 


b. CITY OR TOWN [If outside corporole limils, write | c. LENGTH OF STAY IN Ib 
RURAL and give nearest town] 


Fort Howard 59; Days 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) | / d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION ON_A FARM? 
Veterans Administration Hospital Box hh ves) nog 
3 we S First Middle lost 4. al Month Doy Yeor 
Type or print JAMES Be FITCH beatH = March ly 19 59 


tf LINDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [7] | 8. DATE OF BIRTH 8 9 fib peniay iF UNDER 1 YEAR| 
jay 
widowed [] _ovorceoO | September 8, 


100, ial eatin roe ite ‘of wark done|10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stote or 136 | We 12. CITIZEN OF WHAT COUNTRY* 
during mast of working life, even if retired) 


Mechanic Garage Stemmers Run, Maryland 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Fitch Emma McLane 
15. WAS DECEASED BvEs INU. S$. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown} f yer, give wor or dates of service} 
Yes [' Ww_II 217-05-7512| Clin Records, Vet. Adm, Hosp. Ft. Howard, Md. 
18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c)-] Nev AL MEIWEEN 
PART |, DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (0) CONVULSIVE DISORDER 
“otk 4 QUE TO 
Conditions, if ony, which (»)___AS TROCY TOMA UNKNOWN 
gove rise to immediate i 
couse (0), stoting the under- ( OUE TO 
lying couse lost. {el 
ra Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vop] 19. omen 
< ves] Nock 
= 200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Port Il of item 18.) 
[OR CONTRIBUTING CAUSE OF DEATH 
© |(lF EITHER, NOTIFY MEDICAL EXAMINER) 
Pe vy aia to 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, ; 20f. (City or town) {County (Stote) 
y i ”) 
6 Hour o. While Not while jociory, street, office bldg., el 
= p. 19 fot work [1] ot work [J 


21.1 certify thot headed the deceased fram. December 10, 19.57.,1 al ok 19. SO MERU ARORA 
ptinecemi DO ° and that death accurred at3: 235. AM, fram the causes and an the date stated abave. 


[ ADDRESS (Street, city or town, stote) DATE SIGNED 
ty 
SIgNATURE M0. 


MASIAN'S ARMEN BOGOSEAN, 'M. D. VAH, Fort Howard, Maryland 3/14/59 


220. eam een: 22b. DATE THEREOF W2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
i 
Buriat” St. Joseph's Cemete h20 Belair Rd. Ralto, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


W01 Belair Rd, Balto, MdjoumMAR 17°59 | Guha £ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 5 
2779 CERTIFICATE OF DEATH 703 


, OY 
Reg. Dist, No. 
A 2 re 
% ® ly PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed vei i Sea eri re odmission} 
5 ©. COUN 8. . COU 
MARYLAND a more 
"NS ii Baltimore Maryland 
=| b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
RURAL ond, give neores! fous! 
by utherville 60 yrs. || Lutherville ; 
= d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
. OR INSTITUTE / ON A FARM? 
: 2 W. Seminary Ave. 212 W. Seminary Ave. ves [] NOX] 
5 — 
2” |. NAME OF First Middle lost 4. DATE Month Doy Year 
Ue DECE: 
Se (Type or print) John Pinkney Frantz, Sr. DEATH 3-25-59 19 
cs = Ht 
Zu 3 8 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. MRS? UNDE — ener AMS. 
2 see male white [wow — ovorceo OT] 8-5-1869 89 yn. 
= e Be 100. USUAL Cee URaHON iene kind “y work done| 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) $2. CITIZEN OF WHAT COUNTRY? 
2 sos during most of working life, even.jf retired) 
£ oes insurance sales self employed Wyoming U.S.A. 
3 5 2 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese 
2. Se Jonn H. Frantz Louisa Sewall 
= 3 3 15. WAS DECEASED EVER IN U. $. ARMED FORCES? ? SOCIAL SECURITY NO. |17. INFORMANT Address 
a A (Yas, no, of unknown} {if yes, give war or dates of service) 
& offs no 16-32-7887| Louise S. Frantz above 
- § - 
3 = 32 1B. CAUSE OF DEATH [Enter only one couse Pe Tine for {0}, (b). ond {c).} r INTERVAL BETWEEN 
2 FES PART |, DEATH WAS CAUSED BY: Cairn, S 
© aie eg IMMEDIATE CAUSE (0), 
= £265 ao.l Fi ? 
2 aki 20.1 ewe 2G gee SEF Legh 
= Fe> condieennmirteny: Ghich wliirgpreerety » LEK , p< 
Py ES ove rise to immediate 
s 3 $ 
cs > i EeSee couse {0}, stoting the under. ( CUETO 
& § 3 2 lying couse lost. ¢) 
as 4 . Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. WAS AUTOPSY 
aes ts) SS oe PERFORMED? 
wegss Oils ves) no 
= ca 2 4 & 200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Ze22° & | OR CONTRIBUTING C) CAUSE OF DEATH 
aeges & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
aS aS s 20c. TIME OF INJURY Month, Doy, Yecr | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Slote} 
a 5 Sos S Risveuhe fas White Not white foctory, street, office bldg., etc.) ! 
EzE2E z p.m. 19 Jot work [J ot work [] H 
ears 
Fak ad tn 
2 Sis M4 21. | certify that | attepded the deceased fram___ 7 _' Fs —s 19:22, ogc a , 192_7,that I last saw the deceased 
a2een - 
9S = ef es s; alive Mee - 29 Shae s , 19, ape and that death accurred at/O__ ALM, fram the causes and an the date stated abave. 
pes 2 3 g DATE SIGNED 
oa 
S255 2 ACTUAL w 
ape ss signature! PP EN, UV" * Aer Set mol LOM EAE Oh he 
O 2aw a ] 
2 5 PHYSICIAN'S 
< * H Name (ye) Bennett A. Stoen ______—s.19.W. Seminary Ave. . 
a of 72 : 
a S3°9 ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Stote) 
~5 6° REMOYAL (Specify) 
reege Burial -27-59 St. James Episcopal Monkton, Md. 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24o. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
: 1 
Ys A15 (a deed Di 622 York Rd.,Towson4t,Ma. | ose MAR 3 0'59 Onn if Keaae 


1 ws MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e275 # 
fi 0 CERTIFICATE OF DEATH 


= az Reg. Dist. No. 
3 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If institution: Residence before odmision) 
8 8 0. COUNTY °. b. COUNTY 
gees Baltimore bbe NG v 
+ b. CITY OR TOWN (lf outside corporate limits, write [¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
8 URAL ond give nearest town! 
“2 Catonsville Baltimore Ql — 
= d. NAME OF HOSPITAL (If not in hospital, give street oddress) <d. STREET ADDRESS ©. 1§ RESIDENCE 
3 Tay OR INSTITUTION ON A FARM? 
Pa R . ny . m yes 1] NO = 
s on_k M ne Home fle ose Aves 
Bs 6 3. NAME OF First Middle lot 4. Date Month Doy Yeor 
= 3- . 
Set ViRESioHPRY) Lillie G. Frazier pei M . 
= S16 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
3 so lost ieee ‘Months - 
as Fe Male White _|woowerFe — oworctoO | Oct 187 88 | 
2 8; 1a. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> £ 
3 = luring most of working life, even if retire 
g$ 88s a f working li if retired) 
eas Missionary Work Maryland GS. 
Soa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 58 
8 Sez Peter T. Pilchard Dollie Riggin 
=, or VS, WAS DECEASED EVER IN U, 5, ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT ‘Address 
ge2 
5 a € = (fax. 90, of unknown} UF yes, give wor oF dates of service] a 
v ot 
=, ea eorge Pilchard 2505 Whitney Ave. 
8 Ese 18. CAUSE OF DEATH [Enter only one couse per line for (o, (6), ond (cl.] F INTERVAL BETWEEN 
° 20s PART 1. DEATH WAS CAUSED BY: pea lip aul) 
2 $= IMMEDIATE CAUSE (0) Neeser SON 
S £2 3 ub ) DUE To 
£ > . . 
= Pim Conditions, if ony, which Q (une Otis sacle 
8 ges gove tite to immedion ( Ae 
a as couse (0), stoting the under: 
o § 4 z lying couse lost, (e) 
£5c Bee te 
395° a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 
2SnF wee 
Ene52 d1< 
eas a S vesE] No 
a < v 
Pa 24 3 5 = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part il of item 18.) 
See oe & | OR CONTRIBUTING CT CAUSE OF DEATH 
Zeses & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 0585 & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City of town} (County) (Stote) 
25 uke 6 Hour o. m, While Not while factory, street, office bldg., etc.) 
esi. $ 3 19 fot work [[] of work [7] ae 
erat = : 
zeioe 2.1 Rae that | gttended the deceased fram. 2 See 19.273, to. Foe LYV.G___, 193.7.that | lost sow the deceased 
Bac< 82 
Zea s 3 alive on_______ af oe lg, iam, and that death accurred at. LEM, fram the couses and an the date stated obove. 
E=O3% ADORESS (Streel, city oF town, stote) DATE SIGNED 
ta Be 
o Sete wo. AL OS CA bred bon 3/273 
i a l 
23 5 PHYSICIAN'S, 
= 2ses Name (Type)__Drre Cliff Ri EOE Ce a i ee ee ae é 
BEBO lo. BURIAL. CREMATION, 2b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or count; Stote 
z ry) (Stote) 
Or5a5 ERO) P, 5 
Ries March 30,1959 Loudon Park Baltimore, Maryland 
- oF 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24d. REGISTRARS SIGNATURE 


weal) John 0. Mitchell & Sons, Inc. 1900 Butaw Place | oare MAR 3 0 ‘59 Cnttun £ te 


1SM 10/57 


a» MARYLAND. )- STATE DEPARTMENT, OF ~HEALTH—BALTIMORE, 18 


2781 CERTIFICATE OF DEATH 02755 


Reg, Dist. No. 


ves 
8 cS Te ree ae tlt yi 2, USUAL RESIDENCE (Where deceosed lived. f inditution: Residence befpre odmission) 
85 a. & b, COUNT . 
u Dlie, L mn Wee 
ro] s ce OR TOWN {If Soe corporgte limils, wrile | ¢, LENGTH OF STAY IN tb « CF gs TOWN (if ovltide aD sient write RURAL ond give neorest town) 
22 yas Ad PLACE AL 
2 ‘d. NAME OF HOSPITAL na not in hospilol, give slreet oddress) » d. STREET ADDRESS, e e. 15 RESIDENCE 

OR INSTITUTIO fp ON A FARM? 

—f) Daughter's home C4 Battier vs) noo 
=o BS pe ta ; iy Middle Lost 4. Dare nth Doy Yeor 
2; wre... AM BUDE. LP Et LAME DEATH 3, 23/59 19 
4 oe 6. Fi R RACE |7. MARRIED [] NEVER MARRIED [7] | & ey F Se 9. AGE (In yeors [IF UNDER ? YEARTIF UNDER 24 HRS. 
s* lost brcthdoy} [Monks] Saya Min 
2 WIDOWED wo Divorced [] 7. Pa we 
a 
eae brad USUAL OCCUPATION Bed kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE oe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sot ost of working life, even if retired} : + ec ee. UZes. 
i] ¢ " a- Fic te nt 
1 z = 


ei 
o 
§ 
i 
7 
a 


5 
a 
° 
a 
c 
3 
8 
© 
2 
= 
3 
8 
ty 
a 
ic 
° 
‘= 


F- 
18. CAUSE OF DEATH [Enter only one cavse per line for {a}. (b). ond (¢}.] = 
PART |. DEATH WAS CAUSED BY. sreegeaey ot ‘ A ar -) 
IMMEDIATE CAUSE (o: 
LY ? DUE TO a. Bs 
Conditions, if ony, which (by. (ee 


3. ERS NAME 14, MOTHER'S MAIDEN NAME 
es ae = geees cet, 
Me (as og is er a i CZ 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. fag age Addy 
Yeu. no. er unkown) [Ht yes, give wor or dotes of service) tip For Le G Z 


INTERVAL BETWEEN 
ey, AND DEATH 


ss aan 


gove rise to immediate 
couse (0}, stoting the ynder. ( OUETO 
lying couse lost. {c} 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
PERFORMED? 
vp) sa yes [J NO Ge 
200, ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enler noture of injury in Port | or Part It of item 18.) 


OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, T20F. {City oF town} (County) {Slate} 
Hour 0, m. While Nat while foclory, street, office bldg., etc.} | 
pom. 19 lol work [] of work [7] H 
i , . 


ECTOR: After this certificate hos been signed by the altending phy: 
MEDICAL CERTIFICATION 


be detached for use as the burial-tean: 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 hou 


oe 


PHYSICIAN'S W 
NAME (Type) ri 


a, BURIAL, CREMATION, | 22b. DATE sips Wc. NAME OF CEMETERY OR CREMATORY ad. aa a Cae tawn, or ee {(Stote) 
REMOVAL (Specify)? BZ CS, 
Daisey im, (ZA 


3, S33 DIRECTOR'S vor a < Bao. REC'D BY REGISTRAR | 24b eee Fe SIGNATURE 
VS AIS (4) Bp ws os LS oateMAR 3 059 


€ 
8 
ae 
S 
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= 
5 
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s 
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3. 
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3 
= 
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TO FUNER. 


15M 9/55 a g 


Cidonranelln~ Pete 


1 Bh MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
. 2"80 CERTIFICATE OF DEATH 02796 


J Reg. Dist, No, 


- cs a 
e. = 5 M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
6 $5, Wf a. COU A b. COUNTY 
_ Be os ae MARYLAND Ff! L2 igh 
€ Be b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY. QR TOWN {ff outside corporote limits, write RURAL ond give neates! town) 
g 54 RAL geil give nearest town) > y 
Be ee ae LLE he ee 2a 
S 28 ; @_ NAME OF HOSPITAL [Ifnar in hospital, give sree address) d. STREET ADORESS @. IS RESIDENCE 
ro | __9payentution ae ; ‘nw ‘ON A FARM? 
3 Lis <G aD LO Ewa cig e | Ys NOD 
2 Fe 6 3. NAME OF First Middle toss «Dare Month Day Yeor 
i Sag Nea or print) s ar beh SEaTH aa $7 
c & A lee Bs 
see! 6. cick On| RACE | 7. ain NEVER HTRRIED [7] |B. DATE OF WikTH £ (In yeors [IF UNDER } YEAR| IF UNDER 24 HRS. 
295 winow pwoRcsa “e eg ae Bee 
> ts owed [} a] 2 Oe 
= & be IND OF BUSINESS OR INDUSTRY/I1. BIRTHPLACE Gino or foreign country) 12. CITIZEN OF WHAT, COUNTAY? 
3 £ 
He CS 4 Z 
3 Re g CZ eo =e 
g cfs L,I 14. MOTHER'S MAIDEN ae 
eo 585 
a 44 LA Xi? Ln aglth <a = 
= 23 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAT SECURITY NOW]17. INFORMANT D Addeess 7 
= BES (Yes, no. of unknown} (18 yes, gve wor or dates of service) 2/5 
Sa 
2 2k pablere M Loe a OL” PE LAS + 
7° EB: 1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b}. ond (c)- INTERVAL BETWEEN 
e sft ONSET AND DEATH 
> fay PART I. DEATH WAS CAUSED BY: } ac 
gee sa IMMEDIATE CAUSE (0! Z 
£ ow SE 22) 
5 Fe DUE TO . . 
> 
ee aS Conditions, it ony, whieh ty AS 
& 3 Eo gove rise to immediate 
5S s&s couse (0), stoting the under- ( DUE TO 
“a Ge Lae. lying cause lost. {ed 
2bc3 pA BR 
228 Sh $ Paar I. OTHER SIGNIFICANT CONDITIONS ZONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia}/19. WAS AUTOPSY 
2S5F5 = PERFORMED’ 
Eos = 
2a6 96 S ves] nog 
rg 2 y 
re. oF cr § = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18) 
eget & | OR CONTRIBUTING [] CAUSE OF DEATH 
EoLs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sue 
Pere ae z Sa lings GS ae 
Sores & f20<. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
S52 es = HeGr be While Manne foctory, street, office bldg., etc.) | 
zz 3 Ee g pom. 19 fot work (7] ot work] | 
Eee) , 
PACE lect 21. | certify that | attended the ert from. DA ae), 1959 that | lost saw the deceased 
Zseyx 
of 2 Z 
Zee % 3 olive on_io 5. 2b 2 2! .., and that death accurred ot_ lism, from the causes and an the date stated above. 
E=o35 ADDRESS (Street, city or town, stote} DATE SIGNED 
zag 2 as or 3\a2\59 
apes 5 SIGNATUR sl 
O¢ a 
2h 5 PHYSICIAN'S 
z s ae NAME (ype) _)/i/ Poze 7 2 v2 = te i jn pandas Ae 
= 2 a 
3 3 3 ‘ y ‘2e, eRAU GR lone ‘2b. DATE Ui ae ‘2c. NAME OF CEMETERY OR CREMATORY Td. LOSATION {City. town, ar county) {State} 
~3 Bo ipeci i. y 
otoee [Gn Mit Ag aon. t- as Cb PAA, eS OO LZ ‘ 
- 73, FUNERAL DIRECTOR'S SIGNAJORE ADDRESS, 2 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4 
Yom o755" OD len Colt (ele t/ is "Aw pate MAR 2 6 '59 thus £ fia 


=_d 


*MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 "9 5 ” 
2788 CERTIFICATE OF DEATH se oaths 


oe 
e —— 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If initution: Residence before odmssion) 
a. 8. 
£3 Baltimore MARYLAND Maryland b COUNTY =§_ Baltimore 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN [If outside corporote limits, weite RURAL ond give neovest town) 
52 RURAL ond give nearest town} ‘ 
== Timoniun x Timonium 
d. NAME OF HOSPITAL (If not in hospitol, give street address} 4 STREET ADDRESS: e. IS RESIDENCE 
‘J OR INSTITUTION ON A FARM? 
17 Belfast Road 17 Belfast Road ves) NOK) 
z : ; 
= 5 2. NAME OF , First Middle lost 4. DATE Month Doy Yeor 
2 [Typeier print) BETTY Dy GARRETT Oram = Mareh 11, 1959 19 
~-D 


IF UNDER 1 YEAR) If UNDER 24 HRS. 


Months] Doys Min 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. Oo B. DATE OF BIRTH 9. peanake 


Female White wow] — ovorceoO} | August 7, 1883 75 yes. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Virginia USA. 


letely 
Ps 
th: yA 


during most of working life, even if retired) 


o 

va 7 

ais Housewife Own Home 

° a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Ps 

58 i 

By Samuel H. Molesworth Mamie Daffin 

= 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT 

a Ee {Yes, no. or unknown) (it yes, give wor or dotes of service), 

Ps ife None None Fam: 

28 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c)-] INTERVAL BETWEEN. 

2a PART |. DEATH WAS CAUSED 8Y: a ; a oe 

Ss IMMEDIATE CAUSE (0). r) ay O wa Z AG 

£t YADA DUE TO ( - yj =) 
Conditions, if ony. which (o 4 AAP fer} 20k 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. ‘ 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. hace AS 
PE! RME Di 
ves] NOE] 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # or Port I of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour 0. m. While __ Not while achasy shot Sites WAR. ee.) 
pm. W fat work [7] of work [J 


H 
21. | certify that | atifnded the deceased from, ‘14 Deh} W229, to! Nua. ALL, 19S Zihat I last saw the deceased 
WVinay i %, WIZ, Gna that death ‘pcurred ats Se MA, from the ee an the date stated abave. 


= SS (Street, city os towyl. state) DATE SIGNED 
Y MD. .-- (RAAF NLA AAA LC, tna HLS S07 
mares GEORCE TL Cumone md 


, crematian, or removal, and in ony event within 72 hours after dea! 
MEDICAL CERTIFICATION 


alive an_ 


CTOR: After this certificate has been signed by 


@: 
the registrar prior ta buri 
~ 


by the hospital ar attending physicion. 


‘be detoched for use as the burial-transit permit. 


ACTUAL 
SIGNATURI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours ofter deoth: Page 4 


a2 

Po oe ee esses see ee eee ee 
3 Ss 4 Ro. ee eee ‘7b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
yo pecity| ry 
ze 3 Burda Mar. 14,1959 [Vernon Methodist Cemeter: White Hall, Marylend 

- _._]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

<’ ) “a : it 
oe Jokn Burns' Sons, Towson, Meryland pare MAR 16°59 Onan §. Ficasnr 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


by the haspital or attending physician. 


may be retgic 


he funeral director, 


hauld be filed with 


J completely filled in 


ysicion on 


After this certificate has been signed by the attending ph: 


ECTOR 


‘* 


TO FUNER 


Pages I a 


e carbon papers. 


detached far use as the burial-transit permit. Then please 
the registrar prior to burial, cremation, ar removal, and in any event within 


be 


page 3s 


er death. 


hour’ 


¢ 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
VP 278 CERTIFICATE OF DEATH 02758 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If Inslitutian: Residence before edmitsion) 


o. STATE M d &, COUNTY B A + a 


c. CITY OR TOWN (If Gutside carporate limits, write RURAL and give neares? fawn) 


1, PLACE OF DEATH 


. COUNTY B / t . one MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write} c. LENGTH OF STAY IN Ib 


RURAL ond give neacest lown) > 
ow4on > = loason 

d. NAME OF HOSPITAL (If nal in hospital, give street address) d. STREET ADDRESS @, 1S RESIDENCE 

O86 OR INSTITUTION OQ ON A FARM? 
72 tevin l / ves] NO) 
3. NAME OF First Middl 4. DATE 
NAME OF ir 5 iddle lost oA Month Day Yeor 
trecrin — Mrs. va Aryan annette DEATH March 2 19 
6 COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER TY 


white |woowe fe — dvorceo Dec. 17 1879 Og. ta. 


%. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY ) 1. BIRTHPLACE (Stote or foreign country’ 


Min. 


during most of working life, ren if retired) . 
Baltin re, MM 


U 14. MOTHER'S MAIDEN NAME 


As 
13. FATHER'S NAME 


? Q 
: DLUGN Cuma 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMA\ Address 


see | 220-30-4802__ Mn Robert T, Garrett, 5004 La Salle 


48. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and J INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: CONGEST VE SAER2(~ FARMALL E ee tonne ia 


- IMMEDIATE CAUSE (0)__— 
4 ) .O DUE TO 


{ 


ARTERUSCLEROTE® PEART~ DtS ERE 


Canditians, if ony, which Fi 
gove rise to immediate 
couse (a), stoting the under- ( OUE TO 


lying couse lost. © 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19_ WAS AUTOPSY 
yes) NOB} 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Heme, form, T20f. (City of town) (County) (Stote) 
Heur o. While Not while. foctary, street, office bldg., etc.) 4 
p.m. 19 ot work [J ot work (J ' 


21. | certify that | attended the deceased fram.__( (Ptr dee . wads, to_ 
alive an 227 om WSF. =M, fram the causes and an the date stated abave, 


= ‘ 4 ADDRESS (Street, city ar town, stote) DATESIGNED 
ACTUAL & 
SIGNATUR' ve = ‘< } 


MEDICAL CERTIFICATION 


‘We. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stole) 
fal P . . 
Burgar 0/59 Lorraine Park Baltimore, Maryland 
JATURE 


\ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Bho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SI 


eonand $, Ruck 5305 Hargond Road #14 lo WAR30°S9 | Gather £ Hawa 


lt 


d completely filled i | anne directar, 


ian on 


CTOR: After this certificate has been signed by the attending physic’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificate be executed within 24 hours after death: Page 4 
by the hospital or attending physician. 


+: 


ld be filed with 


Pages | of 


popers. 


bon 
irs ofter death. 


Then pleose remo: 


be detached for use as the buriat-transit permit. 
the registror prior to burial, crematian, or remavol, and in any event within 72 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5c 
Z Shs CERTIFICATE OF DEATH Reg, Dist. No. 02 2 = 


3. mer RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. jr b. UNTY 
MARYLAV OD *© v 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest i 


BALTIMORE 3 


1 1 maori, stl ai) 
i ) ¥ BALI oR MARYLAND 


b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib 


on |AL ond give nearest town) 4 x Wee RS 


OCKETS UIle & 


f 


g d. ded OS aliaas {IE not in hospitol, give street oddress) d. STREET ADDRESS i e. pee a 
f "‘Mtasenvic Home 301g WESTRIELO AVE) BO by 
3. ae bg First Middle lost 4. iis Month re Year 
(Type or print) Ge VEVA NV. GART SIOE DEATH MARCH ~ 37 


3 Sex $. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |® DATE OF BIRTH 9. AGE ra TF UNDER an, if Gaal 24 HRS, 
FE lost ley) | Month 
FE Wy wioowen [Sy pivorceo (J 16 -/2- / 8 a) [Months] Boys itn 


100. USUAL OCCUPATION (f ind of work done) I0b. KIND OF BUSINESS OR INDUSTRY I" BIRTHPLACE (Stote or foreign d= 12. CITIZEN a WHAT es 


during most of working life, even if retired) 


REG NURSE Posue Hone MRgr MPRYLAWD : 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

DR. TeserpH Tr NELSON MARY DPRLANA 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


SONG ome | Peand YO Dowte 9, Crchagerath, IY 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-] 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 
HAYS) DUE TO 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. el 


ERVAL BETWEEN 
ONSET AND DEATH 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}/ 19. Pal Selita 
yves(] not] 


20a. ACCIDENT WAS _UNDERLYING () 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, 
Hour 0. m. 
p.m. 


Doy, Yeor | 20d. INJURY OCCURRED /20e. PLACE OF INJURY {Home, form, 120. {City or town) {County) {Stote) 
aha: een ica foctory, street, office bldg., etc.) 
le 
lot work (] ot work () t 


MEDICAL CERTIFICATION 


a io 
21. | certify that 1 attended the deceased from... C2? _, WIZ, to 3 / 1 2~__, 19SF. that | last saw the deceased 
alive an__. 2 WZ that death accurred oA 47. “FM, fram the causes and on the date stated abave. 
ae ADDRESS (Street, city or Dal. DATES! 

ACTUAL ” 

SIGNATUR! MO. Wf) SS aie i? Ep aet he pa = EE, L$ 

PHYSICIAN'S 

oe ey ee ee ee eye 
‘20. BURIAL, tos. ‘2b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City, town, or county} {Stote) 
BURY? 3-16-59 Loudon Park Cemetery Baltimore '$ 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


William Cook, Inc., 1217 St.Paul Street patfAR 1 6 '59 Onthuy £ $6, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
2786 CERTIFICATE OF DEATH — AZ76N 


Reg. Dist. No. 
. PLACE OF DEATH 2. pet poe {Where deceased lived. If institution: Residence before admission) 


. COUNTY Baltimore MARYLAND || ee Belta . 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give mers tpwn) 


Onsville o # Catonsville 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
ON _A FARM 


OR INSTITUTION 908 Bardswell Ave / 908 Bardswell Ave yes (] No 


|. NAME OF First Middle: Lost 4. DATE Month Doy Year 
DECEASED 


Type oF rin Idora Geppi Bam March 26, 1959 


. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost bitthdoy} [Months] Doys | Hours] Min. 


Fe We WIDOWED [] ovorceo O] [Sept .5,1911 47 yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. IRTHPRCE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Saleslady Hutzlers Calif. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Antonio D.Geppi Anna 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 


(fat, 0, oF unkriona) Ly ee 
| iss Anna Geppi,908 Bardswell Ave 
18, CAUSE OF DEATH [Enter only one cause per line for (e. b), ond (€-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, (= > 7 a beaeaseiiiln ie 
IMMEDIATE CAUSE (o]__ 


17ox DUE TO ear ey 
Conditions, if ony, which h/ Lee mee = 


(b) 


gove rise to immediote BEG 
couse {0}, stoting the under- L is — 
lying couse lost. ©) YZ, 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/ 19. Whronderan 


yes(] No(—D 


ond 


[7 
ous 


funerol director, 


Poges 1 and Z shauld be filed with 


ied i 


x death. 


Then please remove carban papers. 


20a. ACCIDENT WAS_UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o.m, While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [J ot work P 


|, crematian, or removal, and in any event within 72 hours. 
MEDICAL CERTIFICATION 


iets te neg deceased fram 19.\2 that | last saw the deceased 


1219 5% _M, ffam the causes and an the date stated abave. 
3 ce) Leet city or town, stote) DATE SIGNED 


Feria a » 230.33 te) Wart 


PHYSICIAN'S 
NAME (Type) 


20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATION Tay, town, of county) (Stote) 


REMOVAL (Specify) 
Burial 3/30/59 New S q 8 Cem Balto .Md 
NATURE as 1 i Z 


23. FUNERAL DIRECTOR'S SIGI ADDRESS 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Witzke Funeral Dir.4101 Edmondson Ave. |, MAR3 0°59 Onthen £ 4 


CTOR: After this certificate has been signed by the ottending physicion and completely 


by the hospital ar ottending physician. 
poge 3 should be detached for use as the burial-transit permit. 
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the registrar prior ta buri 


may be 1 
TO FUNER. 


TO HOSPITAL 


6 
> 
a 
= 


" MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 
3 A. 2787 CERTIFICATE OF DEATH 


oad 


02761 


Reg. Dist, No. 


og == 
q 3 2 USUAL RESIDENCE (Where deceosed lived, If iattution: Residence before odmision) 

to Cp: b. COUNTY 

5 d Mery (ttle 

Be b. CITY OR TOWN {if euhide corporete Fi, wie [c. LENGTH OF STAYIN Th ©. CITY OR TOWNAIF cutside corporate limits, write RURAL ond give nearest town) 

s RURAL ond giv agamltomn) bs 

es ee ioe ri “CME a gs 4 : 

od 

22 


d. NAME OF HOSPITAL (If not in hospital, give street address) _/d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION 6 oF Fi. v ‘2. ON A FARM? 
L 24 LGA hee Yes () No 


z 


18. CAUSE OF DEATH [Enter only ane couse per line far (a). (b). ond (c). = Z dapat! Pie 
a, ND Di 
PART |. DEATH WAS CAUSED BY: a bizé ; 
s IMMEDIATE CAUSE (a). ee ete) 
4 1,0 DUE TO 


Continieainit-any! whi wo eet ly fer Ee ee 


gove to immediote 
couse (a), stating the under. ( OUETO 
lying couse lost. (6). 


Sd SRAM OF ge a tost aaare Month Day Yeor 
is Mee George fA. Bie Sear 24 em 
~ 8 S. SEX 6. COLOW OR RACE | 7. MARRIED [DANEVER MARRIED. o 8. DATE a Tea 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae M = 7 - ta ew) Months] Doys Min. 
2s wipowep [] DIVORCED 3 yrs. 
ae 
E ae Wo. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE oe or foreign country) 12, ee OF WHAT COUNTRY? 

ose luring mast of worki ‘even jf retired) = 
ay Lap t fictiee Cy" 15 INSPECTOR aad eS 
e 
53 i 13. FATHER'S NAME . 4 ety 'S MAIDEN NAME 
8 led ae GIP/ / 
3° YACO g SARAH NAYLOR 

3 18. WAS DECEASEDEVER IN U. S. ARMED FORCES? es SOCIAL SECURITY NO. [17. INFORi ‘Address 

at, 90. oF unknown} (it yes, give wor or dotes of service) ; 

é 

: NONE LIZ LF- DA mR 

8 

a 

© 

6 

24 

= 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) | 19. eens 
ae , Ee Pa ves] nol 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I or Part Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


=e al aera 
20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While __ Nol white foctary, street, affice bldg., « 
p.m. 19 fot work (J at work [J 


21. | certify that | Gilead the deceased from._. Be 25 & 19997 to 2a = WAZthat | last saw the deceased 
alive on_ Eat é ee “, and that death occurred res ae from the causes and on the date stated above, 


a io ADDRESS (Street, city oF town, state) DATE SIGNED 
Sie tetea Wacken x» ; If, 
ees S722 > ACH SLER 


ee et a ee a . a 
220, remov rise ‘22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county) aoe 
MOVAI cil 
BURIB ae SATER'S CEMETERY Lutherville, Marylan 


23. fuyers DIRECTOR'S ‘ADDRESS —-— . 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SAIS (4) a = LEDPO (Me a pareHAR 3 0 59 Cnthen £ ts 


Zz 
Q 
a 
“ 
= 
a 
u 
< 
4 
Fal 
o 
= 


ECTOR: After this certificate has been signed by the attending phys 


be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar removal. and in any event within 72 hours 


d by the hospital ar attending physician. 


had 


page 3 she' 


may be ret 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires tha! the death certificate be executed within 24 haurs ofter death: Page 4 
TO FUNER 


a 
& 
es 
2 
a 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “ 
O49 CERTIFICATE OF DEATH 02762 


1 


2t. | certify that | attended the foe from 2 a7, 1922.2 10. AL ALY lew aid | last saw the deceased 
Li 


alive on....db 9h {2 195 WA , and that death occurred at. 4 I0/4M, fram the causes Gnd an the date stated above. 


4 a4 Reg. Dist. No. 
5 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision} 
3. 8 0. COUNTY 1, 0. STATE b. COUNTY 
= 2 Baltimore MARYLAND Maryland "COUN Baktimore v 
£ Be b. CITY OR TOWN [if outside corporote limits, write] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
ig @ 
By SS RURAL ond give nearest town) 2. BAltimore * 
= $2 Towson 53Yrs Yo/-¥ 
2 x Q d. Gis {If not in hospital, give street address) d. STREET ADDRESS: e IS Gate 
an ON A FAI 
e to See ae 1335 Lombard AVE ves] nO 
5 
5 4 
o 3. NAME OF First Middl 4, DATE 
£ hes wae t irs ’ iddle tost DA Month Day Yeor 
& 3; {ype oF print) Emil Gissler DEATH March Ly 19.59 
EP eenae! 5. SEX 6 COLOR OR RACE |7. MARRIED [J NEVER MARRIED [J [© DATE OF BIRTH 9: RE, fta peor IEUNDER TVEAR]IF UNDER 74 HRS, 
= . oy] Months! De Min, 
3 as M W wipowen [4 Divorceo 6/19/1871 87 yn. ee (aS i 
2 Fe. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o Sos during most of warking life, even if retired) 
eee rag) i : Geri USA 
$ Bes Laborer many 
iS : a s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
« 58% Andrew Gissler Mary Wussler 
5 Bex 
= > Fs 15. WAS DECEASED EVER IN U. $, ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
2 
= a & Tas. no. oF unknown), Ut yes, give wor or dotes of serice} 
8 of NONE 
« £2 
B Es 18, CAUSE OF DEATH [Enter only one couse per ling for (0). (b). ond (c)-] INTERVAL BETWEEN 
3 26 PART I. DEATH WAS CAUSED BY: j : oe aes 
2S o* IMMEDIATE CAUSE (0) 2 t 375 
5 =F DUETO) => 
— : x 3 
£ a3 ony, which ay Flex & DITA tt eee 4 Pays 
$ € gove rise to immediote / 
= 6 & . DUE TO 1 -f- 
Soe couse {0}, stoting the under- C7 5 US Rs ; f 
Ee ae lying couse lost, A MeNEtAaACA Lj>ALLE CLAM BE a LLY 
fsts Syingicsureclosts ic} 
og 5 z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo)] 19. WAS AUTOPSY 
Saag me 1 SEREORMED? 
& ole 
es ral if yes] No] 
rae = | 20a. ACCIDENT WAS UNDERLYING CE] |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 1B.) 
s im OR CONTRIBUTING C] CAUSE OF DEATH 
ge © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
$68 & {20c. TIME OF INJURY Month, Doy. Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
sae a Hour 0. m. While Not while factory, street, office bldg., etc.) p 
2 2 = p.m. 19 Jot work [J ot work [J ‘ 
= 2 
3 
=o 
as 
Ko 
83 


by the hospital or attending ph 


7 


the registror prior ta buriol, cremotion, or removal, and in any event within 


po 2 ADORESS (Street, city or town, state} DAJE SIGNED 
nee A= 76 : Pe TD 
Stee LL th th. DE Lert ked... Vee £5 


TO HOSPITAL OR ATTENDING PHYSICIAN: The | 


2 PHYSICIAN'S, a ~ _ 
<2 | es (ype) 2 BCharies_T,_.0'Donmeli Moi ee LEM SO 7 Mf 
3 z° 720.6 REMATION, P BIAS Zid. LOCAYORN (City, town, or county 
e2d MOVAL (Specify) is 
€ ot 

e 23. Be Oren f 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


(i> Sore MAR 1 8'59 Ontban £ Fina 


15M 10/57 \ 


Vs A15 (4) Cinacé 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
2789 CERTIFICATE OF DEATH 02763 


Reg. Dist. No. 
:? ey eee (Where deceased lived. If institution: Residence before odmission) 
b. COl 
MERYLAVD SPVE PRVNDEL—” 
c. CITY OR TOWN (IF outside corporote es write RURAL ond give nearest town) 
T eaves 
PASADENA ee 
ai pian ADDRESS e. 1S RESIDENCE 


pox 37 R.D8 eae 


i oeOUNTY Sn 
i 
Baltimore eee 


b. CITY OR TOWN {If outside — fimits, write [¢, LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 


Mt, Wilson, Maryland 


4, NAME OF HOSPITAL {If rol To hospitol, give sireet oddress) 
OR INSTITUTION 


t. W&lson State Hospital 


funeral director, 


1 
i: 
5 
hee) 


5 3. NAME OF First Middle 4. DATE Month Day Yeor 
3 {Type or print) OS¢e RR ESSE G RorF DEATH 3 Dy, 959 
Ed 5. SEX & COLOR OR RACE [7. mARRIED)R) NEVER MARRIED] |®. om OF = AGE (In yeos IEUNDER 1 YEAR[IF UNDER 24 HRS 
a ms Au hdo 
A M Cw wivoweo [7] Divorced [] dk. - 20 - 1894 64 ? a a ee eS e 
a 109. to eee Teal @ kind a ene 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ting most of working life, even jf rel 
MAA PENNSYLVANIA LSA 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 AMOS GROFE EFFIE JONES 
8 15, WAS DECEASEDEVER IN U.S. je FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT deren 
(een ates Pe Sai eg 
4 “Wor nwar ~120Y2/3 Hospital Records ,Mt,Wilson State Hospital 
8 ee eee per eeaear sas Pi 
§ 18 CAUSE OF DEATH [Enter only one couse per line fr (0). (©). and (1) 5 INTERVAL BETWEEN 
g = 
; PART I. ae PERRT FRM URE PEA R 
= O08. X DUE TO 


gove rise to immediate 
couse (a). stating the under- ( OUE de. 
lying cause fost. ta, 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. Be aa 
RMED? 
yes [J] NO 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Port I! af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) {Stote) 
Hour a. While Not while factory, street, office bldg... elt 
P. 19 fot work {7} ot wark [J 


2.4 ait that 1 ptlended the deceased fram, ~/2-58 19 eer ee, 5 at 19S. that | last saw the deceased 
alive on_ 3 > 2 1954 . and that death accurred at__. 7 OF 5, from the causes and an the date stated above. 


wot. ' il) the woe ADDRESS (Street, city ar town, state) ‘= $1GI 
a Ee ae ee _-Mbs.Wilson, Maryland F-2I-. aa a 
Es William Newcome zi Seg ee ee ee 
5 si , pec a 2100 ee 7, maa a cite ree RE 


Vern = 


Conditions, if chy: Sr on eed SL A WV A bp fas” [Re TUBERC W1A357, Ss 


MEDICAL CERTIFICATION, 


detoched for use os the buriol-transit permit. 


JECTOR: After this certificate hos been signed by the ottending physician ond campletely filled in b; 
the registror priar to burial, cremotion, or remaval, and in ony event within 72 hours after deoth. 


«: 


may be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires thot the death certificate be executed within 24 haurs ofter death. Page 
poge 3 shad 


TO FUNERA: 


aa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02°76 
2706 CERTIFICATE OF DEATH ; 4 


Reg. Dist. No. 


hs 


1 eine a. on tales (Where deceased lived. If institutian: Residence befare admissian) 
a. . a. b. COUNTY 
BPActimize mannan || YEA /2 ¥ LAro TEP CTH GRE 


b. CITY OR TOWN [IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest tawn) 


NA § DUVET CR bts | Duvontr. §&. 
oD rai MpNertUneie (IF nat in hospital, give street address) a STREET Paes / e Ene 
LE23 ST: JORIPCETS Live \ZE73 ST Lleipéw7s ZAne | SON 


3. NAME OF First Middle Lost 4. DATE Manth Day Year 


(Type or print MARIA Lg f2O5) SEATH jy pAhttr SG 9 OF 


uld be filed with 


c 


5. SEX 6. COLOR OR RACE |7. MARRIED ([] NEVER MARRIED [[] /8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
% last birthdoy) [Manths] Days | Haurs] Min. 
(-Laf Le |YWyaeTe WIDOWED Pi bivorceo [] Ay 36 S EEL yrs. 
S 10a. USUAL fied (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 

during mast af warking life, even if retired) 
A. rN cll Bi LLGE/UM “isS-A 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
AVCUST L/Phe rs ZUGERIE SPIITEL 

1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, 10, oF unknown) | UF yes. give war or dotes of service) 


AUBiR, 6 Cle0 JG TEE Le RD 


18. CAUSE OF DEATH [Enter anly ane couse per line for (0), 4 ‘and (¢).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2/4 3 Z rL 
IMMEDIATE CAUSE (a) 
420.0 


tad heey Cl he foe. wc Plead. Ss 


Then please remove corbon poper 


icate has been signed by the attending physician and campletely 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


3 
a 
= 
6 
5 
ce) 
2 
g 
© 
£ 
: 
iq 
& 
o 
22 Conditians, if any, which " 
Eo gave rise ta immediate ces / 
as cause (a), stating the under- 4 . ¥ 
eRe lying couse last. ( CEL. a Scleee S13 
6 o's & pau BS c). 
soisops iS Past Il. OTHER SIGNIFICANT CONDIVONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Z2es |= 
aso6 be ki ves] No] 
ooas = ]20c. ACCIDENT WAS UNDERLYING ]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
Pees 
ae & [OR CONTRIBUTING CI CAUSE OF DEATH 
gee5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sees & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 
65e0 8 Hour a.m. While Not while factary, street, affice bidg., cy 
Bess $ p.m. Ww Jat work (] ot wor SC] 
oe ee = 
Ce ee 21. yes a 19.9 Art | last saw the deceased 
a & Rs / 
eg es alive an Sty Af. ~---, 12____, dnd that death accurred all Zp, fram the causes and an the date stated abave. 
=Os5 ESS (Street, city or town, state) DATE SIGNED 
peo? 
£5 ACTUAL 2 < 
e 8 sienature ~~ Asb_-¢ MD. A hea f t eb 
37a 
Wes PHYSICIAN'S 
eq22 / exrgcnes /A Ac C by C bell rw > 
88°39 Me. Le ese 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) (State) 
>a oe ecify a 
wenaie SE, p kiotbe RSE AAP) 
zoaf & Abin F712 Le 
r \ 23. FUNERAL ETT S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


= 
a 
= 


Left? Fyrreérot pome ~Dvnd/ Lire “iyo 


SM 9/SB 


MARYLAND STATE OErAR IMENT <3) 7 lia ileal 18 < 
CERTIFICATE OF DEATH fag. tale 105 


= 


= io 
y 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution, Residence before odmission) 
8 8 co, COUNTY 0. STATE 
ee 2 : Baltimore MWARYLAND j Maryland >. COUNTY" Gare oa. 
< a] r b. CITY OR Tou (le outtide Page limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) J 
5 ‘ond give peaces! town M * 
3 gs Uaronsvitie 3yr9mth2hdys | Babbixaxe Westminster CIT ad. 
= 28 d. NAME OF HOSPITAL (If not in hospitol, give street address) <. STREET ADDRESS ‘I$ RESIDENCE 
= Le 
s MD / 4 sere’ chove stam _Hosprran Westminister, Maryland YE NOL 
Pa f : Jestminis No 
2 
2 ad 5 HARE Or First Middle toast Month Doy ea 
& 23 (yest print) Howa rd Haines March 5 1 59 
Re. *¥ 8 5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED Cx 8. DATE OF BIRTH 9 iereiaton IF UNDER | YEAR| IF UNDER 24 HRS. 
= = . : 
3 $ male white wipowen[] _pivorceo | May, 1879 79s Eg ae 
2 : 100. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ § IN [Give kind of wo 
$ 38s during most of working life, even if retired) % 
Bes carpenter Maryland U.S, A, 
3 5 3 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
z $8 John Keef a 
8 Ber ° eefer Martha J, 
© §os 15, WAS DECEASED EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= & 2 2 {Yes, no, er unknown} it yes, give war or doles of service} " 
8 ots unknown 218-05-365A| Records: SPRING GROVE STATE HOSPITAL 
« £8 
3 88s 18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c).] INTERVAL BETWEEN. 
0 285 PART |. DEATH WAS CAUSED BY: 5 
z Pee PATH MS ATE CASE iol Coronary thrombosis 
= £26 4 f UE TO J . ? 
ee ES cen crea Arteriosclerotie cardiovascular disease 
23 ia gove @ immediate | iar 
é c 1 , 
3 poe couse (0). stating the under. Generalized arteriosclerosis 
OS cee ivibg coere.lgale (c) 
3 2 3 5 F FA Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART op] 19. Ree eel MEE 
BLOF 
eeess 6 5 ves] no Ok 
- oF 3 6 & [200. ACCIDENT WAS UNDERLYING L]__| 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port it of item 18.) 
sss & | or CONTRIBUTING C1 CAUSE OF DEATH 
Zeges S ]UF erTHER, NOTIFY MEDICAL EXAMINER) 
Det eas z 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (State) 
2528s 5 Hour o.m, While Not while foctary, street, office bldg... sic.) | 4 
FOOLS E g 19 lat work [} ot work [] ' 
a re = [eg 
e,e5 , 
gare. 21, | certify that | ottended the deceased from___._ Feb._23___, 1h2__. to__Mareh 5 __., 19.59. thot | last sow the deceased 
ao 2. % 
os $3 alive on_ 2. at} 1939, and that death occurred at,_234{08 M, from the causes and on the date stated above, 
r = 3 aa ADDRESS (Street, city or town, stote) DATE SIGNED 
455 - os ACTUAL pelle Q thks 
apess SIGNATURE sl MO. 
Og & 
2 A 5 PHYSICIAN'S 
Semes / NAME (Type) _OtéLla Wachsler, M. D, : 8, Mar 
& Bg°9 720. BURIAL. CREMATION, | 22b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Tee BiH Ae™ -11- St. Peter's Cemeter Baltimore 
0 fo t= 
> & 29. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS William Cook, Inc., 1217 St.Paul Street DaTEMAR 1 0 '59 Cnhun £. 
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Every item of information be carefully supplied. 
HIS CERTIFICATE MUST BED WITH THE BUREAU OF VITAL RECORDS WITHIN THREE (3} DAYS AFTEE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH _ 12766 


_.Rea. Dist. No. 


: oF arch: LG [954 
Sires eine) DEATH BAS 5! 
3. PLACE OF DEATH: re deceased lived. If institution Aesidence 


e the causes of death clearly and leg 


Physicians: please wri 


a. Baltimore City, Maryland aller t_ A. ines B,COUNTY before admisston) 


p. FULL NAME ip,hi rity ipstitution, give street address or Si O: 
HOSPITAL OR BALTIMORE “COONEY location) ||" city OR TOWN Uf outside corporate limits, write RURAL and give 
INSTITUTION 2 . ; township) 


A 


Yrs. || o. STREET ADDRESS (I rural, give location) 


Length of stay in Baltimore Daxs ok 6 


5. SEX 6. COLOR on RACE “T'S. DATE OF BIRTH 9. AGE (Jn years] der |W Under 24 


>a p* f “WIDOWED, DIVORCED (Specify) LAt4, E71 ‘t7 Mont linp Days |Hours! M 


104, USUAL OCCUPATION (Givekiodof} 108. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
work done during moat of working life, gx en if retired)! INDUSTRY abt nrtets yaa Van 
13. FATHER S NAME 7 7MO >§ MAIDEN NAME 


15. WAS DECEASED EVER IN U. 5; 
(Yes, 20 or unknown)| (If yos, givo wat or dates of service) 


¥ INTERVAL BETWEEN 
CAUSE OF DEATH CO , ONSET AND DEATH 


DISEASE OR CONDITION DIRECTLY 


LEADING TO DEATH mes but liluae. 


(This docs not mean the mode of dying, e. ¢., 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
UNDERLYING CONDITION Last. A tPtaz?] 


u 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NoT RELATEO TO THE 
DISEASE OR CONDITION CAUSING IT. 


se eee 
IF OPERATION WAS RELATED TO 194. DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
CAUSE OF DEATH. ENTER IN WAS PERFORMED imi . 
PART _I_oR PART I! Ts * id + kd YES NO 


210. TIME (Month) (Day) (Year) (Hour) | 21€. INJURY OCCURRED Zr. HOW DID INJURY OCCUR? 


OF INJURY WHILE AT| NOT WHILE[—] 
m. WORK AT WORK 


22. I certify that (I) (this hospital) attended the deceased from........Jf40%.....4.=.. 194.627. to 
VU ltac BG - ar , that (I) (we) last saw the deceased4live on “By Fa... BG. 19.4 


and that death occirred at }m., from the causes and on the date stated above. 


Z Ui UY fri” 2 “Dee GBA 23¢. DATE SIGNED 


artenntid av§ mpo.“oirector [1 STAFF PHYS. 
24A. BURIAL, CREMA-| 2465, DATE ZAC. a) OF Fee Dice OR CREMATORY | 240. LOCATION (City, town, or county) (State) 


"a re phim] 3/ i lf Wrodhaumn Bli-lo, td, 


DATE RECEIVED, BY rae, ere “rt ey es TOR ADDRESS 


ML CERTIFICATION 


funerol director, 


wuld be fil 


0a 


@ 


y filled in 
Poges 1 ond 


leoth. 
\ 


ofter 
hd 


7 


in 72 hows 


3; The low requires that the death certificate be executed within 24 hours after deoth: Poge 
Then please remove cgrbon popers. 


CTOR: After this certificote hos been signed by the attending physicion and complete! 


by the hospital or a! 
to buriol, 


prior 


i. 


page 3 shauld’ be detached for use os the burial-transit permit. 


may be re 


TO FUNER, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
the registrar 


VS AS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2793 CERTIFICATE OF DEATH 


02767 


Reg. Dist. No. 


|, ¢rematian, ar removal, and in ony event wii 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odminion} 
0. i : 
Baltimore MARYLAND || ° Maryland GacOUn Baltimore 
b. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) 
Perry Hall Perry Hall 
d. NAME OF HOSPITAL (If not in hospital. give street oddress) / d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION. ¥ ON A FARM? 
15. Forge Rd. 15 Forge Rd. yes] NOK) 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
{Type or print) Preston Ae Hall | DEATH March 33 1999 
5, SEX 6. COLOR OR RACE |7. MARRIED K] NEVER MARRIED DE date OF aietH 9. AGE Tae iF UNDER 74 HRS, 
4 thdoy Min, 
Male White |wicoweo Oo vivorceof] | Febs 1, 1908 aL yes. SS a 
Oo. USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) : eae 
Asst. Supervisor Md. Penetentiary Virginia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James A. Hall Miranda Williams 
Ts. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
tex, no, oF unknown) (HE yen, pve wor o dates of sevvice) 
No 217-12-6633 |Mrs. Helen C, Hall 15) Forge Rd. 
18. CAUSE OF DEATH [Enter only ane cove pec Japp fom {0}. (b], ond (c}-] ep ) \ INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: iF js Y a Lee pease fob 2 Lol 
ff IMMEDIATE CAUSE (0! i : Ag 
19 DUE TO s] 
C “a i 
Conditions, if any. which w A 
gove rise ta immediote 
cause {o), stoting the under. ( DUE TO 
lying couse last. te) 
3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) } 19. Rates a 
3 Yes (J NO 
& 200. ACCIDENT WAS UNDERLYING CJ 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Var Port I af item 18.) 
£ OR CONTRIBUTING (] CAUSE OF DEATH 
G |(F EITHER, NOTIFY MEDICAL EXAMINER} 
& ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F, (Cily or tawn) (County) {Stote) 
a While. Not while factory, street, office bldg., etc.) 
= lot work [[] at work os ™ = 4 
y Yj a — Y 
21. | certify that | ottended the deceased from_\__ laf ef , ¥ 194. peg Tee (as se J19_{___,that | last sow the deceosed 
alive NE a. pe | eae, at gad that death occurred ot 24 4_1M, trom the causes and on the date stated above. 
J ADDRESS (Street, city or @ stgte) n DATE SIGNED 
AL d a 
SIGNATUR! M0. ee ee nr? Oko bes of 7 
PHYSICIAN'S ss b p 
NAME (Type) aioe Ae ar a bet OA, AY AY et ? a 
22a. BURIAL, CREMATION, b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. ta: ‘or county) {Stole} 
La. Mar. 7, 1959 St. Joseph's Fullerton Ral to Q d 


24a. REC'D BY REGISTRAR 2adb, REGISTRAR'S SIGNATURE 


DATEggap 6 "59 Cth £, Haine 


/ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
( Q CERTIFICATE OF DEATH 


== 


12768 


“ 


ist. No. 


% 1. PLAGE OF DEATH | 2, USUAL eon (Where deceo: <7 lived. If institution: Residence before odmision) 
z °. b.COUNTY 4 ° 
= MARYLAND 
. Baltimore. any Baltimone 
3 . CITY OR TOWN (If ouhiide corporate limits, write | ¢. LENGTH OF STAY IN Tb ¢. CHY OR TOWN (IF ovide corporote limits, write RURAL ond give nearest town) 
s RURAL ond give neazes! town) “ 
< QWAON Od Or 
cy d. NANT GE ioe (If not in hospital, give street address) d. STREET ADDRESS: e Peteera 3 
On fo oe Mi 
é 8706 Loch. Bend Drive 8706 Loch Bend Diive ves] NO TEX 
Middl lost 4. DATE M ¥ 
cee iddle r = jonth Doy ear 
(ype or print) [hp 20 Yoseph Heber a DEATH Me th 19 5¢ 


== 6 COLOR OR RACE | marnyyEa-NEVER MARRIED [} 18. DATE OF BIRTH 9. AGE (In yeors JIE UNDER ¥ YEAR] iF UNDER 24 HRS. 
: font birt! an Months] Doys | Hours | Min. 
nate white |wirowt)  oworctoO |/igy 7 192 Ber 


eg 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during 4 1 of working life, even if retired) UA 
8 we New York 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
. ee . 
onn TieleA Marie 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? 


(Yer. no. oF unknown} AIt yas, give wor oF date of service) 


18. CAUSE OF DEATH [Enter only one couse per line foz4p), (b), ond (c).] 
PART I. DEATH WAS CAUSED BY: 
MEDIATE CAUSE (o] 


4LkO.t DUE TO 


Sag 


16. SOCIAL SECURITY NO, li INFORMANT Address 


tlonence Hebert 8706 Loch Bend Dr. 


INTERVAL BETWEEN 
te) T AND DEATH 


Then please remove carbon popers. Poges | ol 


the registror prior to burio!, cremation, or removal, ond in ony event within 7/ 


Conditions, if ony, which 
gove rite to immediow | A 
cause (a}, stoting the ynder- G Y A "2 + h ‘1 by 

lying couse fost. Cot E 


{c) 


ADDRESS (Street, city or town, tote) DATE SIGNED 


ire SS. Kool (Crees [Roorks 
‘| lone Lee « Eareo  _* ce Me <a 


ECTOR: After this certificate hos been signed by the attending physician ond completely filled io 


€ 
z 
[had § 
6c% 
235 % Parr tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
Sof om 
3% rats ves D)_NO a 
BEES = | 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I1 of item 18.) 
evd = 
PS & | OR CONTRIBUTING L) CAUSE OF DEATH 
sue & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Se6 S [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20 (City oF town) (Count Stote| 
re) ( ty) « ) 
bug 3 Hour 9. m. While Nol while foctory. street, office bldg... etc.) 
si? = p.m. wv jot work [] ot work CJ t 
7s W; = FF, = 
3 Be 21. | certify that | attended the deceased fram.___* 2S t=, 19:83, to, flee | Lea 19-27, that | last saw the deceased 
4 a 
'e 3 olive on. artis. LY NEE, and that death occurred ot_¥ 2M, from the causes and an the date stated above. 
BE? 
& 


Pa 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter deoth. Page 


2 
we 2 

a 
£ go To. BURIAL, eet ‘7b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) (Stote) 
be Hy epee ese Baltimore National Baltimore, Maryland 

ke 23. FUNERAL DIRECTOR'S SIGNATU! DDRESS 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


15.0 Leonard ¥. ck 63 5305 Hanford Road #14 | ox yap 1 0°59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2794 CERTIFICATE OF DEATH 02769 


Reg. Dist. No. 


1. PLACE OF DEATH 


° COUNTY BALTIMORE MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


@. STATE “WA PYLAND b. COUNTY DORCHESTER 


J 
oe 
oO 
8 
2 
€ B. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Vv 
3 RURAL ond give neorest town) ae 
3 52 ARD 36 DAYS CAMBRIDGE 713.2 
2 ts d. NAME OF HOSPITAL (if not in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
o BA FET RRANS Ist TIO 0S AL ON A FARM? 
f } : ERANS ADMINISTRATION HOSPIT. KENT & ROBINSON AVENUES yes (J NOX 
5 
o . = 
-— 2 3. NAME OF First Middl 4. DATE 
ae esie Nogeot irs iddle Lost 9 Month Doy Yeor 
une (ype erprin) FRANCIS J HENRY ot MARCH 16 1959 
et 5. SEX 6. COLOR OR RACE |7. MARRIEGIO NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ¥e % birthdoy) [Months] Days | Hours | Min. 
Sie MALE WHITE wiooweo [] oworceoC] | FEBRUARY 2, 1899 Oo. 
2 € A q 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 .ao= during most of working life, even if retired) 
e Oe. ¢ i 
g 2 SALESMAN INSURANCE CAMBRIDGE, MARYLAND U.S.A 
>) co eo HATE, ELA ofle 
eee 83 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
» 886 
S Bee HAMPTON HENRY OCTAVIA LECOMPTE 
2 ey 3 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eels, {Yas no, of enlnown} 1 (HF yen, give wor or dotes of verice) 
teas YES | WWa1 21-07-7328 | CLIN REC VET ADM HOSP FT HOWARD MARYLAND 
3 2 Hes 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c}-] INTERVAL BETWEEN 
3 225 : 
2 35 Z PART DEATH MEDIATE Case io) CARCINOMA OF THE LIVER WITH METASTASIS 
5 fF: sy ae DUE To 
~ 

= Se fy Conditions, if ony, which (bh 
. oe ES gove rise 10 immediote 
> Se couse (0), stoting the under. { DUE TO 
Ff § 2 +4 z tying couse lost. te) 
3 & be 5 2 ‘4 Paat It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)/ 19. Nee opeaee 
SRatsg = 

fe > aye Wee 
2h508 3 ves NOXE 
3 ¢ v 
“i oT > § = | 20a. ACCIDENT WAS_UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I of item 1B.) 
5 ae 
Sea. & | OR CONTRIBUTING [] CAUSE OF DEATH 
gees & | (iF efter, NOTIFY MEDICAL EXAMINER) 
Zotss & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY aa Pra 20f. (City or town) (County) (Stole) 
=5.° 85 ray Hour, m. While Not while Segre ane peer 
roese it iT i week k H 
QSEl5 = Pm. jot work [1] of work [J 
oases A 
gaste 21. | certify tha! Attended the deceased from February 8 959 ioMarch 16 : 
a2222 

2282 
raers 33 and that deoth accurred at $230_pm, fram the causes and on the date stated above. 
ESOS. ADDRESS (Street, city or town, stote) DATE SIGNED 
pet es || [sean wo. ..VAH,. RORT 3/11/59. 
23: | 
— oe PHYSICIAN'S 
<% 5 NAME (T, JOHN W. CRAWFORD, M.D 
» o i ES eI wat 
At ene ess eee 
SS 3° 9 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘72c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) Stole 
o,5 3° REMOVAL (Specify) {Stote) 

D 

a 2 gz Burial CHRIST CHURCH CAMBRIDGE, MARY LAND 
iE Pee. 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS, 24o, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Vs A15 (4) 59 Ou 

15M 10/57 pareMAR 2 3 buy SL Foose 


LeCompte Funeral Home High St Cambridge Md 


ie funeral director, 


should be filed with 


+ 


< 


ysidion, end 


3 
s 
5 
2 
Rg 
s 


a 
ma 
5 
8 
ey 
g 
6 
3 
i 
2 
rf 
be 
a 
c 
s 
= 
= 


be detached far use as the burial-transit permit. 


PRECTOR: After this certificate has been signed by the attending ph: 
rar priar to burial, crematian, or removo!, and in ony event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death: Page 4 
may be retained by the haspitol or attending physician. 


TO FUNER. 


VS AIS (4) 
15M 10/57 


5 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2795 CERTIFICATE OF DEATH A277n 


Reg. Dist. No. 
2. ea ae aoe (Where deceosed lived. If institution: Residence before admission) 


Jad * ON" ea (Cimere C Ly 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give vedas town) a 


LBea (Limere Vas 


eee hes aga. 


MARYLAND 


°. 

B “ mo yx ounty 

b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. 
RURAL ond give neorest town) 


Mt. Wilson, Maryland %e oe 


4. NAME OF HOSPITAL {IF notin hospital, give street oddress) ¢ @, STREET ADDRESS c is REIOgCL 
Mt, Wilson State Hospital LE Fuataw flace er eR 
3. NAME OF First i aE: DATE Month Doy Yeor 
(Type or print) —S aL yi We ce i DEATH 30 19 SG. 
5. Sex 6. COLOROR RACE | 7. MARRIED LJ] cael MARRIED FE) [® ey RTH 9. AGE in yeors [IEUNDER T YEAR] IF UNDER 24 HRS. 
ye 1 f A WIDOWED aL Divorced [] Gf2/ 7, F GO ‘is rete le Mit 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | TY. BIRTHPCACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, ae if retired) 
ll a Ls Far cad 4 Vad 4 
14, MOTHER'S MAIDEN NAME | 


13. ara S ae 
yd. S Cah py XLV le. LP» v7% 


15. WAS habe IN U, 3. ARMED FORCES? [16, SOCIAL SECURITPNG. 17. INFORMANT Address 
{Yer 10. or unhaown) i yes. give wor or dates of 1erviee) 
fd Ao wnospitel Records, Mt Wilson State Hospital 
Tis. CAUSE OF DEATH [Enter only one couse per line for (9). (b). ond (c)- ] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY. Ehret pedal de 
MEDIATE CAUSE (o} e i Lt y 
} DUE TO 


3, iF ony, which ote Leche 7 he Otter Ld. 


gove rise to immediote( s 2D : 
couse (0), stoting the under- E oe i = - 
bngeweine |g SA LAO OC} SO BEREYLOSS 
Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Jo) | 19. pes reg 
RI MI 


no[] 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH, 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, he TOF, {City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bidg., 
p.m. 19 lot work [J of work [J yy 


21. I certify that | attended the deceased fram____“/ 4.7 _, res Sic ae fa} L2G, 19.777 that | last saw the deceased 
alive an... {36 Lz cae and that death accurred ate YEA fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


ADDRESS (Street, city or town, stote) DATE SIGNED 
SENATURE g Mt. Wilson, Meryland 
Nameines William Newcomer, M.D. ae tendent 
No. Hud ea ay : pen Soro ja oe CEMETERY OR CREMATORY = fiae LocaTION aS oa > ae aa —— 
y atic AS) “Wo G4 Bir aa Cones Ag or 
23. 4 IERAL DIRECTOR'S Sena ere q Be. ) ADDRESS. ¢ ‘24a. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 


oateAPR 7 "59 Cinthan f una: 


LZ). det ids rad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


lite FDICAL EXAMINER'S CERTIFICATE OF DEATH, (02771 


H DEPT. PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


M “9. COUNTY BB — imore manvuno || ° SE Mary lend ». connBalt imae 


&. CITY OR TOWN 1H utd corporate iin, write RURAL c. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporote fimils, write RURAL and give neares! town) 
nd give necrast town) 


dalk 5 Dundalk 


d. NAME OF HOSPITAL OR INSTITUTION (ff nat in hospital, give street address) fo STREET ‘ADDRESS i “IS RESIDENCE 
198 German Hill Road 198 German Hill Road [yes CN 
3. NAME OF First Middle lot 4. DATE SE anh Boy heer 
(ype or print Raymond W. Hepner = Sra oeatn March 27 19 59 
5. SEX 6. COLOR OR RACE 17. MARRIED Mn NEVER MARRIED [_]| 8. DATE OF BIRTH 5 % ae IF UNDER 1YEAR| tf UNDER 24 HRS._ 
Male White |woowot  oworeoo| July 1, 1906 52 aa Ned a | ee 


100, USUAL ae Give age of work done| s hye Haptsyea V1, BIRTHPLACE (Stote or ‘foreign country) 12, CITIZEN OF WHAT COUNTRY? 


dorng gos i qherd" wan if retired) revere Saker Peland _ U.S.A. 


13. FATHER'S NAME 14, MOTHER’! "5 MAIDEN | NAME 


Martin Hepner Madeline ? 


ae 
nm 
> 
= 
a) 


Page 


your files. 
+d of Health, 


G 


® 


director. 


If any delay is necessary. please 


hours after death. 


d 2 with the Sto! 


7 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


mye" |" None" """"" p13-07-3557| Mrs. Bertha Hepner 195 German . HALL Ra. 


File pages 1 


or its designated agent, priar to burial, cremation, or removal, and in any event wi! 


18. CAUSE OF DEATH [Enter only one couse ingfor {a), (bj, ond (c).J INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: oe ONSET AND DEAT 
IMMEDIATE CAUSE (0) KD WV « os ve @ fica Daca 
; 


. DUE TO 


Conditions. if ony, which ? 
DUE TO 2 
kc). = — 


gave rise lo immediate couse 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE EASE CONDITION GIVEN IN PART 1(0)]19. asd nuToRsY 
a 
YES a 


Item 18. Give Pages 1, 2, and 3 to the funer: 


transit permit. 


tal 


(0), stoting the undestying 
couse fost. 


ente should be executed within 24 haurs ofter death. 
nding” in pencil 


200, EXTERNAL CAUSE WAS a 20b. DESCRIBE HOW IWJURY OCCURRED (Enter noture of injury in Port | or Part It ol item 18.) 
PRIMARY (J or CONTRIBUTING 
CAUSE OF DEATH. 


0c, TIME OF INJURY Month, Doy, RY C ‘CE OF INJURY (Home, farm, 1 20H. (City or town) a (County) ——«(Stote) 
Hour 9. m. " foctery,-stree, office bldg., etc.) | 


p.m. tl 


21. V certify that | taok charge of the remains descri ed abave, held an Autapsy [_], Inspectian [E}-“Inquiry [2 ard in my 
apinion death resulted from: Naturol causes 7 fene (1. Suicide (J, Hamicide [}, Undetermined manner ] 


‘ote, writing the word 


= 
“4 
[4 
> 
S 
& 
re 
o 
D 
5 
e 
2 
fe 
a 
= 
* 
> 
€ 
2 
cy 
o 
5 
a 
3 
= 
13 
9 
o 
6 
= 
6 
° 
= 
= 
se 
te) 
© 
= 
= 
is 
5 
x 


DATE SIGNED 
MD, CHIEF MEDICAL EXAMINER o 


ASSISTANT MEDICAL EXAMINER [) 
cxuners ) é DEPUTY MEDICAL EXAMINER F-— 
To. aoe Zi. DATE THEREOF -—_| Zac. NAME OF CEMETERY OR CREMATORY F E e 
mat” | Mar. 31, 5 Sacred Heart of Jesug German will Rad Md. 
iP on DIRECTOR'S SIGNATURE ‘ADORESS tS REC'D BY REGISTRAR ia REGISTRAR'S SIGNATURE 


JOHN Js DUDA 71922 Wise Ave. 22, Md. DATEMAR 3 1_'59 foie As a 


ACTUAL 
SIGNATURE___ 


@ 


TO FUNERAL OIRECTOR: Page 3 shauld be esed as a buri 


TO DEPUTY MEDICAL EXAMINER: This ce: 
execute 1 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘T | / 2796 CERTIFICATE OF DEATH 2202 


= Reg. Dist. No. 

23 . “fy euace of peatH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
Sou ‘| | 0. COUNTY 0. STATE. cp ne 

£ faryland Baltimore _ 


MM Baltimore y MARYLAND 
S) Fereny or TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


No 21 2—14~9507 S,- Elizabeth Hickey, Baltimore 7,Md 


18. CAUSE OF DEATH [Enter only one couse per line For {0}, (b), ond {c}. J eye pea hioal 


PART !. DEATH WAS CAUSED BY: 4 


-LibbEh = PEUSTNEL 


IMMEDIATE CAUSE {0} 


~ 
Py 
om 
3 
« 
ry bd 
aed 
g 33 
cv 32 Raltimore 7 
a 932) d. NAME OF HOSPITAL (If not in hospitol, give street address) Jd. STREET ADDRESS , IS RESIDENCE 
3 Foun 7) OR INSTITUTION ON A FARM? 
5 Dogwooc ad 
3 re ———- 5 
6 3. NAME OF Fint Midd! Month mY 
oe DECEASED 2 pe i bo an 
et (Type or print) HICK u ! 25 19 2. 
4 =o 5. SEX 6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED [_} | 8. OATE OF BIRTH % enna IF UNDER 1 YEAR] IF UNDER 
3 jos! birthdoy) [Months] Days | Hi 
é Be Male white wiooweo [] —oivorceo]) M1 4m 1382 769. aie ellos 
a i P 
2 e&5 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDI Arey | 11. wieTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 88 during most of working life, even iF retired} 
o Be arme 
g O8ls 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 
» 588 
B Be John Hickey laura Colson 
= 8 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= € (Yan. no. oF unknown), Ut yes, give wor or dates of service) 
$ $ 
ai WE 
ees 
7. a 
° € 
2 $ 
= = 
: = 
€ 


RES 
e2 
ger 
3 S.£ 
e8e 
Sz 
oes 
est 18 
see ” DUE TO 
= aa 
Eee Conditions, if any, which (oh 
3 BES gove rise to immediote 
ps ugrene couse (0), stoting the under. ( OVE TO 
Perse lying cause lost. ©. 
£6<c3 eee Te 
22 815 “4 3 Farr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. WAS AUTOPSY 
2Znf = 
rs 838 3 yes] not] 
Rots © }200, ACCIDENT WAS UNDERLYING [-]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Ea & | OR CONTRIBUTING EF] CAUSE OF DEATH 
aeges © [CF EITHER, NOTIFY MEDICAL EXAMINER) 
+O &. Seer ~ 
g 65556 GS [20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, “1208. (City oF tawn) (County) (State) 
Ss. es BS Hour o.m. While Nal while factory, street, office bldg... col 
z52 : 5 2g p.m. 19 ot work [J ot work 
esses y 
z RS 2s 21. U certify that | often 13 ah De fram A ee - 1958 Zthat | last sow the deceased 
228 
8 Le 4 x olive on ae ee Aegia2. , and that Wah accurred at2/0.571'.M, from the causes ond on the date stated above. 
E = Os - ae (Street, city of town, stote) 
<2607 ACTUAL JLU¢ aa 
apes s P. SIGNATURI 0. por Ke ioe Sir Mog bs pt 
6 . 4 / 
+ UY PHYSICIAN'S Ay Ve. 
= wee’ NAME (Type) LLWi A. [FG WI Ad te Ae, Salle ere E! 
BRED ‘Tio. BURIAL, CREMATION, | 22. OATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY ‘724. LOCATION (City, town, or county) {Stote} 
9,5 8° REMOVAL (Specify) 
rose 28 
ofo a&£ By pod a 
e - 23. FUNERAL DIRECTOR'S SIGNATURE “ADDRESS Pao. REC'D BY REGISTRAR | 24b. REGISTRARS SONATURE 
' 
¥S,A15,0 : F.C.Higinbothom, Ellicott Bae a oarlAR 3 0 '59 (SIRS ee 


— 


- 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2797 CERTIFICATE OF DEATH 


Reg. Dist. No. 


2773 


sz 
oe 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
3 a. COUNTY MARYLAND b. COUNTY j 
52 Baltimore ‘ Maryland oe 
ftp b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib «. CITY Maryien TOWN {If outside corporote limits, write RURAL and give nearest town} 
34 RURAL ond give nearest town) 
$2 Fort Howard 2 Days % Baltimore. nr- 
2 oe ‘d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e- IS RESIDENCE 
50 OR INSTITUTION { ON A FARM? 
: Veterans Administration Hospita Smitbe Ave & B Ves ENO 
fom 3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
B- DECEASED OF 
= aoe Pana HARRY B HICKS aoe Marche 29 1959 
5 5. SEX 6. COLOR OR RACE |7. MaRRIED [XNEVER MARRIED [8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
= ae lost birthdoy) [Months] Doys | Hours Min, 
q : Male White widowed [) Divorced [] ye. 
€ >] 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 / during most of working life, even if retired) 
2 ainte rovernnent Philadelphia, Penns; anise A 
s 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
eS ; 
§ . 
3 Henry V. Hicks Ida_ Garrity 
1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
{Yes no. of unkngwn} [tt yer, ge wor or dates of verwce) 
Yes___| Wi I cae Clin, Rec, Vet, Adm, Hospital, Ft Howard, Md 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o)__ARTERTOSCLEROTIC HEART DISEASE 


INTERVAL BETWEEN. 
ONSET AND DEATH 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4% 


$.. 
< 
ce 
28 
eo 
eS 
es 
ac) 
gee 
>o 2 
Bez 
o* ied 
fo 
3 B.5 
© Ole 
245 
Bie 
ost ; 
ras : 4y ’ DUE TO 
23 = Conditions, if ony, which (b} 
BEs gove rise to immediote 
Sa couse (0), stoting the under, ( OVE TO 
i Sg! lying couse lost. . 
Bees SOS See —— 
385° & Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)|19. WAS AUTOPSY 
LHS = 
SSR 3 infarction left kidney due to miral thromboses ves fg NoO 
2 v 
eos | 200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port Il of item 16) 
SS & JOR CONTRIBUTING L) CAUSE OF DEATH 
cved ce) Mi 
Be £5 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
BzS s & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f, (City or town) (County) (Stote) 
5.2 93 ese aan Rigs... sc elle foctory, street, office bldg., ete. 
sErPE = p.m. W lot work [) ot work $ 
eres 
gs ey 21. 1 certify that Xaitended the deceosed from._March-27.----. 19.59. to.March- 29----- , 19.59. thebbhatoenchrodoced 
£ 3 
pee 3 RON COCCOCOCECOCOCORMMGGGO, and that death occurred ot 2225P.,.M, from the causes and on the date stoted abave 
=6a5 ADDRESS (Street, city or town, stote) DATE SIGNED 
evo 
SOC. ACTUAL 
pes 3 ; SIGNATUR MGs onion At oe: te eattnn no BS a a ee 3/30/59 
. = a / 
25 PHYSICIAN'S 
& oo 
ne NAME (Type) JOHN W CRAWFORD, M.D. 
Ses ee ae --MD.. 9 
£3°'9 o. BURIAL, CREMATION, | 22b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Stote 
© y (Stote) 
~o %° REMOVAL (Specify) 
3585 Burda 4-1-59 edar H emetery Suitland, | 
is 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR _ | 24b. REGISHRARSISIONAT URE a 
VS AIS (4) BPH 3 5 2 
1SM 10/57 


PAAsvi Ma 


_Y 


e funeral director, 


&: be filed with 
3 a 
Q "9 


d completely filled ig, 
Pages | an: 


‘ian ani 
emave carbon popers. 


in 72 hours ofter death. 


a 


Then ple 


The law requires that the death certificate be executed within 24 hours after deoth? Page 4 
the registrar prior ta buriol, cremotian, ar remaval, ond in any event wi 


After this certificate has been signed by the ottending physic’ 


be detached far use as the buriol-transit permit. 


d by the hospitel or attending physician. 


ECTOR: 


moy be seta 


TO FUNT" 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page Snow 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2798 CERTIFICATE OF DEATH 02074 


Reg. Dist. No. 
1, PLACE OF B 
corey eT ll ad 


ok eat merce iat deceased lived. If institution: Residence before edmission) 
b. CITY OR TOWN @ outside corporote limits, write | c. LENGTH OF STAY IN Ib 


a y. b. COUNTY ce a 
RURALagnd co; gue town) Z ee 


€. CITY OR TOWNE outside corporote limits, write RURAL and give nearest town) 


73 SS aes ‘A 


e. 1S ae 
ON 


a. ane oe wos (if not in hospital, give street oddress) / a. STREET ADDRESS 7 a NCE 
IN p Ue / C > y) _ A FARM 
BGFAO 2h ad GF RO fe V7, pnt ves) NoBy 
3. NAME OF Middle tos ATE Month Yeor 
DECEASED 


{Type or print) EL/ZABE 4A 25 HINCHLIFFE “Beam Prana ch, 


5. SEX OLE. RACE |7. MARRIED [-] NEVER MARRIED [1] |@. OATE OF BIRTH 9. AGE (In yoors 


Femelle hSy ASS Patrons B oivorceo [) aoe Ee 7/€73 be ae 


10a. USUAL OCCUPATION ( kind of work done/10b. KIND OF BUSINESS OR ol dag 'd. BIRTHI 7, VW. or pecan country) 


during mast pf working life, even jf retired) 
WET Whhea 


13. oo Ss af 14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


UWA & 


15. WAS. PHarby EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT 
T¥ex, no. oF unknown) | UIE yes, give wor or dates of service) 


Cherha Ay | ae HE3S Balle nme ore, Chl, falefi, 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). ond (¢)-] INTERVALIBETIVER 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


YRO St DuE TO 


i . 
Conditions, if ony, which ® Ate é Yatlereo sclnoete 


gove rise to immediate 
couse (0), stoting the under. ( OUE TO 
fying couse lost. ey 


Part Il. OTHER We CONDITIONS CONTRIBUTING, TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. WAS AUTOPSY 
CONTE PERFORMED? 
Mtinvew tO p 7 ves NO 


200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {1 of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SST, ee SS ee 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour o.m. While. Not while foctory, street, affice bldg., ete.] 
tei 19 Jot work [7] ot work [J 


21. | certify thot lab the deceased from._. aft $7, to._.B/ 2 2 1957 thot ! last sow the deceased 


alive on ond that death occurred atZ-4 § M, from the couses and on the dote stoted above. 
ADDRESS (Street, city or town, stote) OATE SIGNED 


MEDICAL CERTIFICATION 


ees wae ee 


ACTUAL . 
SIGNATUR' 7. 


PHYSICIAN'S 
ee We ae 1§ Guyfoyn Nd. ____ Baba fs 


ay 
a. a By Large RAR | 2a PREGISTRAR'S SIGNATURE 
APR 2 '59 cameen fe, Manin 


om 


1. PLACE OF DEATH 


™ 


=) 


e funerol director, 
wuld be filed with 


6: 


2 


filled in 
Pages } on! 


13. FATHER'S NAME 


ian and cor 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7. 
2799 | CERTIFICATE OF DEATH 02705 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission} 
‘0. STATE b. COUNTY 4 . 
QhYAQNG DGALA NORE 
c. CITY OR TOWN (If &iside corporate limits, write RURAL and give nearest town) 


x Pankv. 


d. STREET ADDRESS 


@. COUNTY B l é * one. MARYLAND 


B. CITY OR TOWN (It outside corporate limits, write [c. LENGTH OF STAY IN 1 
RURAL ond give negrest toyn} 


GARVAAAE 
‘d. NAME OF HOSPITAL (If not in haspitol, give street address) 


@. 1S RESIDENCE 
ON A FARM? 


OR INSTITUTION 810 Hangord Road $104 Har ‘ond Road ves) NOOK 
3. NAME OF First Middle low 4. DATE Month Doy Year 


DECEASED k, OF 

(Type oF print) Mus Ma M Gs Hindle Si Manch 7 
3 Sex 4. COLOR OR RACE |7. maRRieD L] NEVER MARRIED [-] [8 DATE OF BIRTH PAGE (In yor 

. i lost birthday) Month; 
g ‘emale white |woowe pcx ovorceot] | Sent ge | [Months] “Days [Hours | Min, 
. i o ind * ars 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
gven if retire . 

a Baltimore, Maryland USA 


14, MOTHER'S MAIDEN NAME 


a eae: 


S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes. no, oF unknown) Ut yes, gve wor or dates of tervice} 


Then please remove carbon p: 


j-transit permit. 


ECTOR: After this certificate has been signed by the attending physici 
MEDICAL CERTIFICATION, 


#: 


by the hospital or attending physician. 


‘AL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs ofter death: Page 4 
be detached far use os the burial: 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours after 


may be rete, 
TO FUNERA| 
page 3 shi 


° M WU 5 Geers , 4Aane 
18. CAUSE OF DEATH [Enter only ane couse per line for (a). (b). ond (c).} 


PART |. DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE (0). 


tf DUE TO 


Een Sette is Ga 


gove rise to immediote 


INTERVAL 8ETWEEN 
ONSET AND DEATH 


couse (0), stoting the under- ( OVE TO 
lying couse lost. a 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}[19. WAS AUTOPSY 
vs] noQ@e— 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 5 204. (City or town) {County) (Stote) 
Hour 0, m, While Net while foctory, street, affice bldg., etc.) 1 
p.m. 19 lot work [] of work (J 


21. | certify that | attended the deceased from._><< = 


alive of Xft) IT. 12.5-F., ond thot 


GL ADDRESS (Street, city or town, stote} DATE SIGNED 


swab A jst. gz a wo.__.1520 fast 33rd Street 3017/59 


mame OH. CRENDERMD.. Boltinore, 18, Maryland 


220. BURIAL, CREMATION, Mac, NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, tawn, or county) (Store) 
ONAL (Spegity} QO a a Q . MM d 
Q {20 Dbatitimone ( emeter Dak ANOLE anusan 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2fo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


a< TO HOSPIT: 


rr 
= 


Leonard | 05 Harford Road # oaTeMAR 20°59 Cuithe £ au 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 277 6 
a4 280 p CERTIFICATE OF DEATH ae 


th lia Reg. Dist. No. 


1 


se! M Z = 
ge 5, 1. PLACE OF DEATH -~ 2 SUA RESIDENCE (Where deceased lived. If institution: R fore admission} 
8 ~ °. / pus A aL) a$ b. COUNTY 
g8 /D OY 1p, Mannan Wi a, 
3 3 b. CITY OR TOWN (IF outside corporote limits, aE] TH oF y IN Ib ll ie cay OR TOWN. (IF ounide corporote timits, write RURAL ond give nearest town) 
o RURAL ond give neorest town) 
$2 
25 
2 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) TREET-ADDRESS e. is RESIDENCE 
™m OR INSTITUTION “Tig ‘ i ON A FARM? 
/ (Aig ie mai yes] no 
ce 
£6 3. NAME 0} 4. DATE/// ws 
Be DECEASED - / Ma ath il. ye > ae 
2 3 {Type or a AAd i fi ( DEATH SP Oh C) 
>e “|e. color 5 RACE |7. MARRIED (-} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE in years R] IF UNDER 24 HRS. 
xs , ies joy} fone Doys | Hours] Min. 
2 wivoweo [A— divorced [J Se nF om yes 
‘Q. 
10a. USUAL OCCUPATION (Give tind of work done] 0b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ftope 01 forejgn country) 12. CITIZEN OF WHAT COUNTRY? 
8 73 during mest of workyhg life, even sit retired) " ' + 
z AO Hae La a1 MALA 
8 13. FATHER'S NAME Pi 14. MOTHER'S MAIDEN NAME 
e 
° 
2 4 tM 
= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


ing p' 


Then please remave corbon/papers. 


18. CAUSE OF DEATH [Enter only one couse per line tor , INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: oe i 
2 / IMMEDIATE CAUSE (0), UAE, 
x 


DUE TO 


Conditions, if ony, which 
gove rise to immediote 

couse (0}, stoting the under. ( OVE TO 
lying couse lost. ey 


ieniclionbaanisignediby ineranend 


e 

é 

6 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. WAS AUTOPSY 
‘S = 7 
aso 3 ves NOC] 
ar = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
BS & | OR CONTRIBUTING LC] CAUSE OF DEATH 
Bee © |(F EITHER, NOTIFY MEDICAL EXAMINER} 
3 5 5 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | ioe {City or town} {County} (Stote} 
sg Ft Hour 9, m. While Not while factory, street, office bldg., etc.) 
si ad : p.m. w Jot work [} ot work f 
=. 8 7 
os fended the deceased from. , 192 fF that | last saw the deceased 
es ey 
ex 
og 3 Se er eee oe . fram the causes and on the date stated abave. 
20 C ADDRESS (Street, city or town, stote) DATE SIGNED 
26% 

oO 


#: 


the registrar prior ta burial, crematian, or removal, ond in any event within 72 hours ofter 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


Sees itn LON ES ESWC 
Bg° mity . aces 
o2 P hd y 
Boe OSM E ae 
= 
Vs AS (4) 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘5 7 : 
2802 CERTIFICATE OF DEATH : O2007 


ot 


in 24 haurs after death: Page 4 


6 Reg. Dist. No. 
3 3/ a pee ik Pe Tal adaoit ee (Where deceased lived. if institution: Residence before admission) 
e °. 
3 Baltimore MARYLAND Maryland anes gy 
ain, b. CITY OR TOWN (If outside corporate limils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
52 Ri re ‘ond give rearet a) » 
ae £" How 2 hours Baltimore vot lh 
i? d. NAME OF HOSPITAL = not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
f — OR INSTITUTION. ON A FARM? 
WS Veterans Administration Hospital 313 N. Robinson Street ves [] No 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= DECEASED 
x Greeerein) ALBERT bam March 18 1959 
& 
3 
hd 


5. SEX 6. COLOR OR RACE |7. MARRIED EX} NEVER MARRIED. B. DATE OF BIRTH La a fe th ae If UNDER 1 YEAR| IF UNDER 24 HRS. 
Jost birthdoy Sean ee 
Male White |wioowe pivorceo—] | May 6, 1900 ue ys | Hours] Min. 


12. CITIZEN OF WHAT COUNTRY? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


£ 
3 
> 
2 
a 
2% 
eg. TOo: USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Sto¥e or foreign count) 
$2 3 during most of working life, even if retired! 
Bex Driver-Salesman Bakery Co Batavia, Ohio U.S.A 
58 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a I 
& 8 i 
ee Unknown _Hockman Ellen (Unknown) 
ea Ff 3 1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a § Pf {¥es, no, oF unknown), {IF yes, gee wor or dates of service) 
aN Yes | I 213-10-9842 | Clin. Rec.,Vet. Adm. Hospital, Ft. Howard, Md 
eee 
2 8: 18. CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond (c)-] INTERVAL BETWEEN 
2 a 5 PART |. DEATH WAS CAUSED BY: beam tb el 
28 * PENTTMMEDIATE CAUSE (] PULMONARY EDEMA 12 hours 
see Y4ADLO DUE To ARTERIOSCLEROTIC HEART DISEASE 4 yrs 
> 
st Fa Conditions, if ony, which rf . 
Ee gove rise to immediote DUET 
5a couse (0), stoting the under: ETO 
as sa lying couse lost. eo) 
Gee c a — 
2B 5 a & Past If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} | 19. Aes 
Lass z= a. 
ages 6 Off Old Post Myocardial Infarction ves ]_NO bd 
uae = | 20a. ACCIDENT WAS UNDERLYING EC] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
2 ie.e & | OR CONTRIBUTING CI CAUSE OF DEATH 
§ a £0 © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
BESS % [20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, sem a (City oF town) {County} {Stote) 
se 5 Hour o. m. While Not while foctory, street, office bldg., etc.) 
si7§ z p.m. A 19 fat work [1] of work [J 
soe % 
Sec 21. | certify that ¥attended the deceased from/=. 
Zz eo8 a 
#33 Porkinexco KBA KAA KAKA AA AKA MAA AAA £, ond po death ae ie 35P. M, fram ites causes ata an the date stated abéve. 
ae ADDRESS (Street, city or town, stote) DATE SIGNED 
ES ACTUAL 
co i Se Ne st! Et OO a! 2 1 a ee eee 
a. z 7 
: S PHYSICIAN'S 
oo D 
ais NAME (Type)_JOHN W. CRAWFORD,_M.D FORT. HOWARD, MARYLAND -3/19/59 
¥ oe 72d. LOCATION (City, town, or county} (Stote) P 
5.55 q 
232 ely” 195¢ e Memorial Park | Baltimore, Maryland 
3 24a. REC'D BY REGISTRAR ‘Dab, REGISTRAR'S SIGNATURE 


DATE, | MAR 2 3 '59 Onthun § Kass 


ba gag 9 CARY ee Bo Me ia 18 
ens - - 
2802 CERTIFICATE OF DEATH 


02778 


Reg. Dist. No. 


€ ADDRESS (Street, city or town, state) DATE SIGNED 


Mo. bMLO (iar a4 AEDS a ae. 


# 


~ ce 
% 3s 1, PLACE Of DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
é fy 3 0. COUNTY MARTIAN a. STATE b. COUNTY . 
Pee f Bal. more Vary nd Ba ore Ne 
£) De b. CITY OR TOWN [If outside corporate limils, write |, LENGTH OF STAY IN Ib €. CITY OR TOWN (If oulside corporole limits, write RURAL ond give nearest town} 

2 gf RURAL ond give neores! town) 
° Sz Woodlawm g , Woodlawn 
is a. NAME OF HOSPITAL (IF nat in hospital, give street oddress) (/ 3: STREET ADDRESS ©. IS RESIDENCE 
°o OR INSTITUTION ON A FARM? 

Z ; 6409 Windsor Mill Road ves NoX 
2 = 5 iz NAME OF 4 First j Middle Lost 4. Dare Manth Day Year 
na = a f, E 
a3 (Type or print) Dora B. Hoffman bath §=March 8,1959 19 

© 
= 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] |8. DATE OF BIRTH 9. eee IF UNDER | YEAR| IF UNDER 24 HRS. 
- aed ee Months| Do; H. Min. 
3 F W wipowene] —ooivorceo [J] 12/3/1873 3 yn. Ue | lena 

2 10a. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g OS dunia tof sorting ils even if retired) 

2 es ouse e Home Maryland USA. 
3 2 As 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

c = 

byes © Christian Brunnett Catherine Repborn 
us rs 8 3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY Ni 17, INFORMANT Address. 
= a s x {Yes, 99. of unknown) {HE yes, give wor or dates of service) 

3 2. 
& gts | NO Dorothy M. Chance 6305 Mt, Alto Rd. 7 
os 2 b4 18. CAUSE OF DEATH [Enter only one couse per line.for {0}, (b), ond {e).] INTERVAL BETWEEN 
3 20% JPART 1, DEATH WAS CAUSED BY: cal ae Lis peer ES 
2 3 Se "IMMEDIATE CAUSE (0) \ OWS Bese: SLANAN ALAA de 

= =F: - HO X DUE TO \) \ ke 
£ 22> Conditions, if ony, which *y NAMA CRG AA os Waw sso 5 

s geEs gave rise to immediate 
5 sac couse {0}, stoling the under: ( DUE TO >. 

Fern lying couse lost. e) 

es aed Sping nouseilast., 

30 3 5 " ra Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nop} 19. ieee 
2S0Fo = 

TaES 2 (@) 5 yesf[] nol] 
Ft 35 = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
eSeer & | OR CONTRIBUTING L] CAUSE OF DEATH 
megs G |(F EITHER, NOTIFY MEDICAL EXAMINER) 
Sstss & 2c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
SH 5.2% es = en Se: (ia While Nat while factory, street, office bldg., etc.) | 
ate eis z p.m. Ww jot work [] ot work [7] i 
os - ‘ os 

gas 21. | certify that IJattended the deceased from__! SNe S19. oe SING 19) 2x sant earteety icici 
a 3 " 
$ 35 alive one aD Seott. Rare 2 decane ae and that death occurred ot 7... , from the causes and on the date stated above. 
i -_ 
Reese 
« 5 
° a 
23 5 PHYSICIAN'S ) a ee d 4 
Hoge | | _[NaRE Hee cee ASAD Ww eee see 
ae ‘720. BURIAL, CREMATION, | 22>. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
Qebss REMOVAL (Specify) 
ofoets Bu cl Dryid Ridce Pp ist = We 
e 23. FUNERAL DIRECTOR'S SIGNATUR ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


15x 10/57 \|John T. Stansbury 6411 Vindsor Ra, lve MAR 1 2 '59 Chithe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ocd 


in 2803 CERTIFICATE OF DEATH ava: baa EO 
fe MM |. Dist, No. 
Pa ee PeountE oe : 2 USUAL RESIDENCE (Where deceoned lived. If institution: Residence before admin) 
pee a b. COUNTY 
32 LA Mo K ERE MARY LAA Laltimok 
7] 3 b. CITY OR TOWN (If outside. corporote fimits, write] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporote Jimits, write RURAL and give nearest town) 
s RURAL give ngarest town) . Z 
$2 6 YAS. CrTovsvi lle 
oS 


d. NAME OF HOSPITAL ‘it notin hospitat, give street address) 


d. STREET ADDRESS 
‘OR INSTITUTION 


If Sera 

OG Es AVE — Wo WS A ves] NOB 

3. NAME OF Middle Be 4. DATE Manth Dy =. 
anes HAR A = ZAD Th Seava VAL: K<C# ?, 9 oF, 


6 COLOR OR RACE |7. MARRIED] NEVER ee a ri DATE OF TE 9 AGE {In yeon [IFUNDER TYEAR]IF' UNDER 24 Hs, 
NA wivowed BY ovorceo] | /YAAa fy BRS 


lost birthday) joe 
Th ts. 


10a. USUAL OCCUPATION wae kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, AIRTHPLAC “Nhe, ‘or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even jf retired) yy 
U.S.A. 


zo 


Doys | Hours] Min. 


{TO 4 _ 
13. FATHER'S NAME 14. MOTHER'S: L{a (ME 


C 
Ug WERNER AIS S£/ig 

‘Chae!  pso4ilk ERS Aye 

NOL CHAR, JES W. flo: CME STEK CAlods ville ER Catoys, Led | 


[ fue. = OF DEATH [Enter only one cause per line for (0). {b), ond (c}.] TU UNTER ALS RETSVEEN 


PART |. DEATH WAS CAUSED BY: ee he Cc. y, oo oe DEATH 


IMMEDIATE CAUSE (0! 
DUE TO 


ons, if any, which w 
gove rise to immediate 

couse {0}, stating the under. ( DUE TO 
lying couse lost. {c). 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. weer 
ves] NoG~ 
Bo, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, oy, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour a. n. While Not while Foctory, street, office bldg., etc: M 
p.m. 19 lot work [] ot work [J 


21. | certify that | attended the snes are ©. 192.7, ore ae ae . 1%SZ.thot | last saw the deceased 
alive hae a x Om and that death occurred at L& 2E5 yy, from the causes and on the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNEO 
actu Aten thetla__, 
SSNar WO cactuleree wesc Seer ce —= 


PHYSICIAN'S 


NAME (Type] a cca a a 


Tio. teow RCN: Zc. NAME pb, RYO} Wa ATORY 22d. LOCATION (City, town, of county) {State} 
“ OG 
BLA BYU Con El Al LMORE Li 
23. < F om DIR ee, 0 ; OS itl 2. Kean REoIETEAR ‘Ub, REGISTRAR’S SIGNATURE 
Ways ee OO +8, DATE ethan £ Fiasnd, 


| ar attending physician 
MEDICAL CERTIFICATION 


by the hospitol o 
ICTOR: After this certificate has been signed by the ottending physician ond completely filled in 


be detached for use os the burial-transit permit. 
the registror prior to burial, cremation, or removal, and in any event within 72 hours 


moy be retain 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death: Page 4 
poge 3 sho 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 
2 CERTIFICATE OF DEATH 2780 


om 


re {} Reg. Dist..No. 
Fs Jie es ee 
3 ° 1, PLACE OF DEATH 2. USUAL peponece (Where deceased lived. {f institution: Residence before odmission) 
$8 7] ° COUNY Baltimore maryiann || ° STEM ary] and Come altimore 
. Nes b. foes OR Leda (le ae corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
ond give neorest fown) 
a "Hey ateratown . Reisterstown 
pm 4 d. pea Sats aks (If not in hospital, give street oddress) / d. STREET ADDRESS e. Ben pe 
— oH 412 Butler Rd, 412 Butler Rd, ves [] NOI] 
= 5 3. NAME OF First Middle Lost 4. DATE Month Oey. Year 
tS, (ype or prien) Sadie Elizabeth Hohl DEATH March 9 1959 
ay: 3. SEX 6. COLOR OR RACE |7. saRnieO%] NEVER MARRIED [-] | 6. DATE OF BIRTH AGE {In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS, 
ey. M i. pea Doys Min. 
Female | White |wwow oworceoQ) | May 20, 1875 
E 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Sar (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
os during most of “irs even iF retired) 
ousew Lykens, Pa U,8,A 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William He1lt Serah 


15. WAS DECEASED EVER IN U. S. ARMED ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address R 
Miexl Mr eragiseyas "Cth wieiee br durante enced hig teat 
none _. Miss, John Ziegler, 412 Butler Ra ; Wa: 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] ingeavat BETWEEN 


PART I. DEATH WAS CAUSED BY: INSET AND DEATH 
IMMEDIATE CAUSE (0! 


Ya . DUE TO 
Conditions, if any, act (b) 


Then please remave carbon p 


gove rite to immediote | 0. 10 
couse (0), stoting the under- 
ipingiceocasly at ae @__Arteriosclerosis C-V Disease 


Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. PERFOR” 


yes] No [f 
20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Tee RON REAR 
EA A AMINER) none 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. ne White Not while factory, street, office bldg., etc.| M 
p.m. NONE 19 Jot work [] of work “condone none 


21. | certify that | attended the deceased fram_. 128-52 2, Wu, 0329-59 -. V9WW.,that | last saw the deceased 
olive on_. 328-59 Sy and that deoth accurred ot: 154m, fram the causes and an the date stated abave. 


-transit permit. 


MEDICAL CERTIFICATION, 


CTOR: After this certificate has been signed by the attending physicion and 


al be detached for use as the burial 
the registrar prior to burial, crematian, or removal, and in any event within 72 haurs ofter d 


by the hospito! ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


' , ADDRESS (Street, city or town, stote) DATE SIGNED 
* ae i oy aaa f Hanover Ba, 0 3=11-59. 
3 22 ! Nawetyea__D, D Caples D __Reist enstaun ea a Ae | 
Byo ; ON, | 2b. DATE THEREOF 7 OF CEMETERY OR CREMATORY OCATION (City, ap or county) (State) 
ree Boek SALSGF ez LL are CMY OAR AL YfE 
2 123. EUNERAL DIRECTOR'S SIGNATURE Wey 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YEA CEDOLEMIBACH S2IWEWP SUR ST Stayitt 59 He io ab 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2805 CERTIFICATE OF DEATH feces ne OTOL 


1, PLACE OF DEATH 2. he dt pubes (Where deceased lived. If institution: Residence before odmission) 


* o"Baltimore marvano || ° GA RYLAND "Soa 


b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest town} 


Essex 5ié ESSEX 
d. NAME OF a {If not in hospital, give street address) , d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTI 20 | / mn yey A FARM; 
Mace Avenue 204 Mace Avenue 61] NO pat 
. NAME OF First Middle eri ie Month Yer 


Nate oF bam MARCH 8 1959. 1 


J 


funeral director, 
uld be filedayith 


in a the 


la 


tyeeereim) ELIZABETH M. HORMANN 


5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-] | 8 DATE OF BIRTH 9 arene) Cease te 
ant bythdoy 
KF. W. wiooweoX) —ovorceof] | FEB. 13,188 6 ys. 


100. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of ewik’ life, even if retired} 
HOoS ja AT HOME BALTIMORE MARYLAND. US.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ADAM BOSZ MARIE UNKNOWN 
Le Aas Eee eis Saeere eas, 16. SOCIAL SECURITY NO VES OHN CIESI ELSKI Address 
81 MRS JAMES OTES 204 MACE AVENUE 
1B. CAUSE OF DEATH [Enter only one couse per line for {a}, (b}, and (c).} 3 eet SETWEEN, 
PART I. pe eee Po ee Be yg OO t 
Li i, QUE TO k . 
Conditions, if ony, which te! Gee COL ABR 5 cLilot.a 
gove rise to immediote 


coute (a), stoting the under. ( OVE TO 
as couse fost. (3) 


os 


se remove carbon pap: 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours after death; 


Then 


200. ACCIDENT WAS UNDERLYING (7 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part Il af item 18.} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
Hour a. m, While Not while foctory. street. office bldg., sted t Hy 
Pom. 19 Jat work [7] of work 


cate has been signed by the attending physician and completely filled i 


MEDICAL CERTIFICATION, 


21. | certify that | attended the deceased from 54 : 19:54. thot | last sow the deceased 
olive on__. “Eon s oe, 19_ 59 ., ond that death occurred at. Cm, tam the causes and on the date stoted above. 


ADDRESS (Steet, city oF town, state) DATE SIGNED 
actual “ Jo K 
SIGNATURE_ : fo. ] violke ex , 


eto Beas 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, ar county) (State) 
piwPare™ 
ee AWN METERY B MOR ARY LAND 


“HENRY SANDER & SONS ING. BALTO. MD. 2 RETO v6 en 


be detached for use as the burial-tronsit permit. 


ECTOR: After this ce 


Ld 


page 3 shi 
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TO FUNER, 


2a 
a 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
> 2806 CERTIFICATE OF DEATH 


al 


027% 


1 ate 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o. 


Baltimore ° SA aryl and > COUNTY Baltimore 


b. CITY OR TOWN [IF outside corporote fimils, write LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


Rossville Rossville 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) "yd. STREET ADDRESS. e. 18 RESIDENCE 
OR INSTITUTION ? f 2 ON A FARM? 
Box 305 Gum Spring Rd, f Box 305 Gum Spring Rd. ves} no 


3. NAME OF First Middl tos ‘4. DATE Mi 
DECEASED a: pedis zi a jonth 


Day 
F 

{Type or print) Christina Me Huppman DEATH March 28,1959 
5. SEX 6. COLOR OR RACE |7. MARRIED [I] NEVER MARRIED ey ‘OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS, 


Female White winowef} _ovorceoQ} | Oct. 1, 1901 eae io Ele Min. 


We. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Waitress Tavern Balto. Co. Md. USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles Winkler Mary Winkler 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? * SOCIAL SECURITY NO. C INFORMANT Address 


a "No. = ee aa John F, Huppman Box 305 Gum Spring Rd. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
é 


PART 1, DEATH WAS CAUSED BY: 3 Kea falas Dee ll 
io IMMEDIATE CAUSE {0}. 
174 X DUE TO ® 
Conditions, if ony, which » CON barre 4 Corypers 


ge 4 


funeral directar, 
fited with 


ul 


1° 


Yeor 


tely filled in 
Pages 1 oni 


\ 


Then please remave carbon p6 


Qove rise to immediote 
couse (0), stoting the under- ( OUETO 
lying couse lost. fe 


Part Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY 
yes(] No] 


200. ACCIDENT WAS_UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (tote) 
Hour 0. m, White No? while: foctory, street, office bidg., ete.) ¥ 
pom. 19 lot work [] of work [J t 


21. | certify that | attended the deceased fram. Y bomen ‘ wAS tes LA a 2.3 198-9 thot | last saw the deceased 


aay | WHF. fend that death occurred ott A__M, from the causes ond an the date stated abave. 
SS (Street, city or town, stote} DATE SIGNED 


sti " Ce. Mad VIYSq 


NAME (Type) G.M. Baumgar 1 


No. Sun on ‘Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) (Stote) 
VA pect 
Buri. =1-1959 Moreland Memorial Park Baltimore, Md. 
23, FUNERAL DJZECTOR'S SIGNATURE ADDRESS » 2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) y ’ e t Te ny) 
1$M 10/87 KZ TAG) NOL LAV 2 2 Age \o@PR 1 '59 GAEL, Foe 


CTOR: After this certificate hos been signed by the attending physicion ond comp 
MEDICAL CERTIFICATION 


detoched for use as the buriol-transit permit. 
the registrar prior to burial, cremotion, ar removol, and in ony event within 72 hours after ¢ 


by the haspitol ar attending physician. 


‘ 


moy be ret 
TO FUNERAL 
poge 3 shavic 
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m shouldbe 


* 


an 


Then please remove carbon 


s certificate hos been signed by the attending physician ond c: 


RECTOR: After 1! 


bad 


poge 3 sid be detoched for use as the buriol-tronsit permit. 
the registror prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter fe hp 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
may be retgiped by the hospitol or attending physician. 


TO FUNER, 


VS AlS5 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


02783 


290% CERTIFICATE OF DEATH ey es 
LG Lari lal 2. poet a (Where deceosed lived. If institution: Residence before odmission) 
5 Baltimore marviann || ° Md. * coun Baltimore 
b. CITY OR TOWN (If outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest lown) 
RURAL ond give necres! own) [ 
Towson 8 yrs. “ Towson 
d. NAME OF HOSPITAL [If not in hospital, give street oddress) * d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Mission Helpers Convent,1001 W,Joppa Rd 1001 W. Joppa Road ves [} NO 
3. paige ie First Middle lost 4. igs Month Day Yeor 
(Type or print Sister Mary Ancilla (Hurl deatH March 20, 1959 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIEDXX | 8. DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 


emale White |wicowe Q Divorced [] 


< lost birthdoy) [Months Doys | Hi Min, 
April 21, rs 80 joy’ jours in 


yrs. 


during most of working 
4 


even if retired) 


Convent 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Siote or foreign country) 


Wellsburg, New York 


12. CITIZEN OF WHAT COUNTRY? 


U.SAe 


13. FATHER’S NAME 


James Hurley 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. 
TYes. ne, oF unknown) {It yes, give wor or dates of rervice) 
_none 


Convent Records, 1001 W. Joppa 


14. MOTHER'S MAIDEN NAME 


Mary MeCarthy 


INFORMANT Address 


Towson, Md. 


DUE TO 


Conditions, if ony, which 


18. CAUSE OF DEATH [Enter only one couse per line for (o). tb). gtt@Ye).] - 
PART 1. DEATH WAS CAUSED BY: 
> IMMEDIATE CAUSE (o] Fa € 42 


Rd. 


INTERVAL BETWEEN 
ONSET AND DEATH 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. © 


a Lh Ladsey 1 V/ bey Cu less 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | 19. WAS AUTOPSY 
PERFORMED? 
yes] No 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


j20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0. m. While __ Not while 
p.m. 19 lot work [J] of work J 


21. | certify that | attended the deceased from._____ (C- 
cf Dies f and that deat 


20e. PLACE OF INJURY fHome, form, | 20f. (City or town) 


NAME (type) Dr. Charles F, O'Donnell 


(County) (Stote) 


foctory, street, office bldg., etc.) ! 
‘ 


r Lit 19, 01 O.XE. Me, IN Z. that | lost saw the deceased 


th accyrred at < ~—2% M, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) [ATE SIGNED 
. lai,eh 


INERAL DIRECTOR'S SIGHATURE ADDRESS: 


‘220. BURIAL, cenein 2b. DATE THEREOF 2c. NAME OF CEMETERY, 
REMOVAL, (! ary] 
rial 23/59 Convent Cemetery 
23. 


‘OR CREMATORY 22d. LOCATION (City, town, or county) tote) 


1001 W. Joppa Rd. Towson, Md. 


‘24a. REC'D BY REGISTRAR ‘2a. REGISTRAR’S SIGNATURE 


Balto .MdposH#AR 2 3 '59 


lo: nn xtanaen. Weld Pk. Hgts. 


oll 


ge 4 


funerol director, 
‘ould be filed with 


& 


illed in 
jes | and 


Yo 


gned by the ottending physician and cp 
Then please remove carbon 6 


in any event within 72 hours ofter di 


permit. 


or ottending physicion. 


by the hospit 
be detached for use as the burial-tronsit 


ECTOR: After this certificate has been si 


6 


the registrar priar ta burial, crematian, or remaval, ond 


page 3 should: 


may be ref: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth: Po 
TO FUNERAL 


VS ATS (4) 
1$M 10/57 


ait Fis’ 3 sD eogey9 am STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. Cem iim . 
2308 “CERTIFICATE OF DEATH vez un. ne, U7 004 


1. PLACE OF DEATH A verse pene t 4 ned lived. If institution: lence before admission) 
0. COUNTY 


COUNTY , 

M ‘LAND Zz “ 

Ba more di od iar Ee 2 t (t, ne se 

b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b OR rr iD outside codporate limits, write RURAL ond give neayes! town) 
RURAL ond give neores! town) a & Bi ) 
alti mo a Cov ut 


Rural: Towson 


d. NAME OF HOSPITAL in haspit treet odds ‘STREET RESS IS RESIDENCE 
‘OR INSTITUTION udowoo se : ‘anatoriun are Selle ON A FARMS, 
WON Maryland | {Z- ‘Ss Pt ves (] No 


First Middle 4 pore 


3. NAME OF Month Dey Yeor 
(Type or print) 4ENE Wilbert ten eka, 2 19 
S. SEX , [6 COLOR OR BACE 7. maRRieD EY NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors [IFUNDER 1 YEARTIE UNDER 24 HAS 
yn | a wipoweo[} _—svivorceot | /2- “lo -9 9 Beer) | Months] Days | Hours 

12 of bet country) 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. I OF on OR INDUSTRY | 11. aa, Ww 12. CITIZEN OF 3 COUNTRY? 
Ww, 
13. FATHER'S Rs ieee MOTHER'S adhe oe 


during mast of oe: life. even if retired) 
2 Hy|te _Occié om 
vi RCES? 7. INFORMANT 
ae Geet eee Personal Hisory = 


line for {0}. (b). ond (c}-] 
PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE ( 


00/1 HK DUE TO 
Conditions. if ony, which rs SILICOTUBERCULOSIS 
ibaa ih Afoing te wade (SUE 'O 
lying couse lost. if 


Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 


19. Fink AUTOPSY 


PERFORMED? 
yes] NO A 


20a. ACCIDENT WAS _UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 12 a (City oF town) (County) (Stole) 
Hour 0. m, While No! while foctory, street, office bldg.. etc.) 
19 {ot work [] ot werk 


21.0 A: attended the deceased, from hat BUA 2h WIG to. a 1924._,thot | last saw the deceased 
M, fram ¢ 


alive on ab. Sf aes ie 2 and that death occurred we, oe je causes/and an the date stated above. 
ADDRESS (Street, city oF town, state} DATE SIGNED 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
AME (Type) B 


No. Bue ree ‘72. DATE THEREOF Hen NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
ype” 3/30 Gi Meadowridge Memorial| Dorsey,Maryland 
aa DARECTO! Bs ff Ps RESS 240. REC'D BY REGISTRAR 2ab, REGISTRARS SIGNATURE 
Vi i ; 
AcPundalk 225M bosre APR 1 '59 Cintug £ Teas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
" CERTIFICATE OF DEATH 


a! 


02785 


Reg. Dist. No. 


aes SEGRE Bee 

£4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resigence befara odgission) 

£3 ( GEMS i 0) 8 cee (Gan marviann || ° STATE Mo. eo ee * 

Sie. b. CITY OR TOWN (If authide corporate limits, write | ¢ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside carporate limits, write RURAL ond give nearest town) 

3a ee 4 RURAL o give pearest lawn) + D) ¥ 13 ai “ 

£2 oyaui lle rian 2ALTO, 2Vas~¥ 

Be 9 d. DERUNCR (if nat in hospitol, give street address) d. STREET ADDRESS L 4 * balay 3 
A 

14 SPRING GROVE 1724 Gui frre va ves No 
= 

£6 3. NAME OF First Middle. Lost 4, DATE E Month Do; Yeor 

De DECEASED ; " OF y 5 

»*; {Type or print) CABLE Mou & 1 SRACS DEATH 3 Vl 19 

Sor 


5. SEX $. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In tF UNDER I YEAR| IF UNDER 24 H@S. 
F, Ww MARRIED ["] NEVER MARRIED ty ms =| 8 7 6 Re Abel _ SoS ee 
> . wipoweD (] Divorced [J a f oo yes: 


€ 


of 


~ 
o 
o 
e 
a 
= 
3 
7. 
& 
‘S 
s 
3 
2 
< 
a 
< 
£ 
5 3 
ri 
pe as 
2 ¢f. Wo, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY (11. SIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 S85 during mast af working life, even if retired M a. alas Fay 
Hf BR? House-keepePkxxbke Hotel work 2 aay ‘ 
g S25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 £5 = é 
883 dolly, om “kA oN AY. 
3 Ber Bradley Preston Isaacs Mary B. gives nes 
2 Bos 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address, 
= 4 e t unkn jive war oF vervi : a Re ‘a ‘ 
8 age (Yer. ne. 6 “ea {lt yes, give wor oF dotes of vervice] ee Mu. Schartor (12Y Gr tfvul Awe. Pelt, 
erie: 
3 g g 3 1B. CAUSE OF DEATH [Enter only ane couse per fine for (a), (b), and (c)- s . TERY ART EEN 
ov £245 ~ * 
£05 PART I. DEATH WAS CAUSED BY: be b R OTL ok RM, SR 
jou sige “ IMMEDIATE CAUSE (0) Aztericse Qrofic f = s 
= 223 4d 
9 o ‘ 
r= es 
= Den 
3 BES f 
ya wee cause (0), stoting the under: 
z 5° ate lying couse fast. 
26 2S 
x295° 3 Parr fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
&Zoea a le —— > PERFORMED?, 
wees 5 ves O) no tf 
Roos s © [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part ll of item 18.) 
3S S°° fo | OR CONTRIBUTING C1 CAUSE OF DEATH 
aeges © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2stss & [20 TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Hame, form, | 20f. (City or town) (County) (State) 
*5.° 89 ray Hour a.m. While Not while. foctary, street, office bldg., etc.) | 
ZsE7E EY p.m. 19 lot work (] of work CJ ! 
@a,0% ° =a = 
z sys 21, | certify that | attended the deceased from.tsa Se 7 WL fon ee l= 19.5_9.thot 1 lost saw the deceased 
a2f< 29 " = s 
3 + > 3 5 alive on_ 3S, 4J a) a 195.5 ., and that death accurred plata an, from the couses and on the date stated abave. 
= = Ose ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
<350 - ACTUAL ¢ ‘ 
apes 3 / SIGNATUR M.D. fA | ihe. 
NsJ 
Ly ‘ , b) 
syeeee NAME (tyes) Bois (ars Simo re) Los 
ee 0 Oe 
= c 
S280 > 7c. BURIAL, CREMATION, | 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) State] 
959° Specify) ¥ bie 
a « 
: Pe ge BUH 3-14-59 Loudon Park Cemeter Baltimo 
- 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Qdo. REC'D BY REGISTRAR ‘24b. REG! TRAR'S ‘St RE 
y SIRES ONgiENE 
Wis! William Cook, Inc., 1217 St.Paul Street are MAR 1 3°99 2 


1 “i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 
re CERTIFICATE OF DEATH O27EE 


Reg. Dist. No. 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
o. COUNTY 1 
a (to 


a. STATE ‘ b. COUNTY Balto 


b. CITY OR TOWN (If buiside corporate fimits, wrile | c. LENGTH OF STAY iN Tb . CITY OR TOWN (If autside carporate limils, wrile RURAL and give nearest town} 


“XV bod lawn Vin of lawn 


MARYLAND 


/ 


= \ 


Ua / FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


VAI « Lekss _SMarg RR. f 6x 
pent ona se | SOCIAL SECURITY NO. |17, peony : ‘Address J 
. oe AIF -03-F. SC dt fharin ee bai -4567 Ui more fh 


~ 
° 
& 
o 
& 
a 
8 ‘ 
© Xx 
B 4 d. NAME OF HOSPITAL {IF nat in hospital, give street address) . STREET ADDRESS e. IS RESIDENCE 
o = CO OR ee VAL “% Cb * . ‘ON A FARM? 
: re) Ley Re ¥ ob Limwr e ye | str 
5 3. NAME OF : First — Middl lost Date M Ye 
£ is ee irs ie E “e : " oA jonth Doy feor ; 
os 3 (Type ar print) AN nw a? ae Se la DEATH 19 eh 
= e 5. SEX 6. COLOR/OR RACE |7. MARRIED [eNever MARRIED [7] | 8. DATE OF 8IRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS’ 
i o i : \ jj lost birthdoy) [Months Min. 
ha male ta hi tejwoown lf — ovorceo =eb,2/ 19 B “A ys. 
2 os 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF 8USINESS OR INDUSTRY 11, BIRTHPLACE (3)4te ar foreign country] 12. CITIZEN OF WHAT COUNTRY? 
3 3 during mast af warking life, even if retired) 5 be 
So pet My, P af ronan pele rek Mell “tS. ‘ 
8 s 
2 “i 
8 2 
S 


Then please remave corbon papers. 


ficate has been signed by the attending physician and completely filled in 


3 
$ 
= 
8 2 18. CAUSE OF DEATH [Enter anly ane cause ppc line for (a), {b}, and (c).] 5 IN; fae aug 
7 3 PART 1. DEATH WAS CAUSED BY: ae ACA [ 1 
2 2 IMMEDIATE CAUSE (e) QR Vor pcadrnl VAP Onc. 
= $ ae a ; 
3 3 Yy é DUE TO 
= 333 Canditians, if any, which 
3 ES gove cite to immediate ras 
ve as cause (0), stating the under- SUE TO 
eg ee 2 tying couse lost. te) 
B say ra Paar I.“ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)]19. WAS AUTOPSY 
- > 79 e 
e655 8 3 yes] nol) 
a PeZe = [200. ACCIDENT WAS UNDERLYING [1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part For Part 11 of item 18.) 
3s 3 & |OR CONTRIBUTING [7 CAUSE OF DEATH 
E226 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
“52+ = 
2 BESS & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City er town) (County) (Stote) 
= B285 6 Hour o. m. a While Not while. foctary, street, affice bldg., etc.) ! 
ages = pm. lot work [[] of work [J |, i 2 
eS : 2 a 
3 B83 21. | certify that 1 0 aim the deceosed from “S//G/S7, 19, a 51. _, 19.___.,thot | last sow the deceosed 
aL<e0 a ‘ / . 
2's é $3 olive on____2 1/0. Let ESRLAS, 12_______, and! that/death occurred ot___d__i/ 1M, ftom the causes ond on the dote stoted above. 
E263 ADDRESS (Street, city or town, state), ’ DATE SIGNED 
<3572 VAL j 
m 25 | SIGNATURE 
Os } 
2925 PHYSICIAN'S a 
meses NAME (Type) 
i 2 
as oS 2c. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY F ION (City, town. oF county) (State) 
Ora 8s REMOVAL (Specify) A | L i Y ! 
ofoke MEE fe reh 22s 7S Orra 1 Ne Gr, \ocl Jawn Nel 
er 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs ADS (4) 5) xj } tes Yj MAR 2 3 '59 
T Sens bury -Chy WudsscCh DATE Caitua 8, Fase 


15M 10/57 x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2717 CERTIFICATE OF DEATH nop. dist. No. (1278'7 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. COUNTY 2 . STATE 
3 2 Baltimore MARYLAND |} ° Maryland Pee 
3 3 b. CITY OR TOWN (if outside corporote limits, weile | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
8 RURAL ond give neores! town) : 
Ez Lansdowne Lansdowne 5/ 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS / e. 1S RESIDENCE 
ta oY OR INSTITUTION Pe C,. 7 on ON A FARM? 
4 3109 Virginia Avenue 3109 Virginia Avenue #27 ves(] No] 
5 3. NAME OF First Middle tast 4. DATE Month Doy Yeor 
-_ DECEASED © OF 
3 (Type or print) JOHN DEATH March 23 19 59 
So 5. SEX COLOR OR RACE [7. MARRIED KKNEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. _ 
: lost birthdoy) [Months] Days | Houn | Min. 
Male White wibowep [] oworceol] | July 4, 1877 81 ys. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


a during most of working life, even if retired) 
3 Retired Tailo Lithuani 
s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 ? 2 
J \ ] 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer no. oF unknown}, UIE ys, give war or dates of service! _ +0 
No Yes Mr. Charles Januska-3109 Virginia Avenue #27 


18. CAUSE OF DEATH [Entor only one couse per line for (0), (b}. ond (c).] A INTERVAL BETWEEN. 
A 
PART |. DEATH WAS CAUSED BY: 
Uma caso CoN osm aves Oee Mees Tans 


Then please remove carbon papers. 


the registrar prior ta buriol, crematian, or removol, and in any event within 


“Leo? DUE TO G : ZL ' 

Conditions, if ony, which e " fe tose livoSany GS O t/ a 
gove rise to immediote 

couse (0), stoting the under- ( OVE TO 

lying couse lost. (e). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. Nase Rg 
| MEI 
ves[] No] 
200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port #1 of item 16.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


te has been signed by the attending physician and completely filled in 


MEDICAL CERTIFICATION 


detached for use as the buriol-transit permit. 


oy 2c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
5.2 HET. White Neste: foctory, street, office bldg. etc 

Se p.m. 19 lot work [] ot work (] 

ae = 

22 ‘ ; Ye 

eg alive on___3 1 Be ar os 2 Rens and that death occurred ot (LM, fram the causes and an the date stated abave. 
£ 

Oo 

25 


e 


7 
4 ADDRESS (Street, city or town, state) DATE SIGNED 
sguha 2 Yereley Sher mo, <A POO hep - Bpety 6 OS 


RENNS STOLE ANEW OMS [en 2 a ee ee eee 


‘220. BURIAL. CREMATION, | 22b. DATE THEREOF 22d. LOCATION (City, town, or county) {Stote} 
OAL Bee) 
Cremation P 9 
23, FUNERAL PETS SON, RE 
VS A1S (4) \ m CALL) 
ZZ 


Baltimore, Maryland 
15M 10/57 


ain 
ns ; 


page 3 shoul 


may be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL 


24a. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


vate MAR 2 6 59 Chiiled &, Tess 


otell 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Ne7se 


” se Se Reg. Dist. No. 
% He i ) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmistion) 
ou Be gee Baltimore magytano || ° STATE Maryland » COUNTY Bal timore 
3 oo b. CITY OR TOWN (if outside corporote limits, write LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oa RURAL and give nearest town) 
Be Overlea Xx _OVerlea 
wee d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION © ON A FARM? 
Oh Belair Rd. _ 7404 Belair Rd. ves EF] No CX 
£65 3. NAME OF First Middle lost 4, DATE Month Do Yeor 
iY 
= ec DECEASED k OF 
z% {ype or print Bertha Me Jasper DEATH March 8, 1959 
=e S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |B. DATE OF BIRTH 9. Ro er IF UNDER 1 YEAR] IF UNDER 74 HRS 
3 : lost birthday] Days | Ho iM 
a Female White _|wowenG] _vorceo} | Sept. 19, 1886 ye. ae 
€ ae 100. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
soe during most of working life, even if retired) 
Bes Housewife At Home Balto. Md. USA 
2 a s 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
 f . . 
eg William A. Green Mary Wurzbacher 
= 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT Address 
4 § {¥es, no. of unknown) {IF yes, give wor or dates of sarvice) 
gs No 218-32-1631 [Charles A. Jasper 116 Taylor Ave. 6 
8 1B. CAUSE OF DEATH [Enter ‘only one cause per line for (a), (b), and (c). eat gta a) 
a PART |. DEATH WAS CAUSED BY: i : ‘ —_ een Bosc ‘ 
§ i IMMEDIATE CAUSE in CX 4 bnreten | ortlune Gn } - Cone 2-4 ed 
= Yard, DUE TO 


wm Lontine fn 


Conditions, if ony, which 


Pieces - Crore rat 


gove rise ta immediate 


couse (a), stoting the under. ( DUE TO 
Lying cause test. ‘ela 


A ConbeVos oud, Diapone 


I 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 


bes diet dec. . Waly dit 


wnbys 


ELATED TO THE TERMINAL DISEASE CONDITION GI 


IN PART I[a} [19 WAS AUTOPSY 
PERFORMED?, 


ves [] NO 


OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. ACCIDENT WAS UNDERLYING [) 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af inj 


in Port U or Port WW of item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


ar attending physician. 
ECTOR: After this certificate has been signed by the attendin 


MEDICAL CERTIFICATION 


! outy a. YY le, 


be detached for use os the burial-transit permit. 
trar priar ta burial, crematian, or removal, and in any event within 


PHYSICIAN'S 


EGY egy o i. 
20e. PLACE OF INJURY (Home, farm, 120 (City or town) 


Hour o. m. While Nat while foctary, street, office bldg., etc. 

p.m. 19 fot work [7] of work 
21. | certify thot I ottended the deceased from___ 4-29, 9.87, to 3.2 YX 
alive "Ore. Sater ery” Set 


may be ‘¢ by the hospi: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execuled within 24 hours after death: Pa 


(County) {(Stote) 


sis Sen Cy EE nlis Ee OU VL ee ee dE a A ae ee. 
Fd ni ‘Do No. Hae PAO ‘2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 4 
2 a A ify) * 
o8t Buri. Mar, 11,1959 Parkwood Baltimore, Md, 
- ae DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY TECETEAD 2ab, REGISTRAY ey E 

VS AIS (4) W “ ; mn hi, : tH E 

ism ios7 WS fate Meee Tan G11 mn th aade- 7| DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ookten te OrCe 


om 


ge 4 


z a, ae 2 pee ee ane {Where deceased lived. If institution: Residence before admission} 
©. - a. STATE i 2 
ay Baltimore MARYLAND Maryland b. COUNTY Bal timore 
= 
Ce b. CITY OR TOWN {If outside corporate lil LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oo RURAL ond give nearest town) 
32 Overlea Overlea 
Te d. NAME OF HOSPITAL (If not in hespitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
FO OR INSTITUTION / ; . ON A FARM; 
Belair Rd, 7541 Belair Rd. ves] NO 
€ 
toe 3. NAME OF First Middl 4. DA) 
32 ee a iddle Lost DATE Month Yeor 
Hug {Type oF print) Carrie Jones DEATH March eee tees 
=e 5. SEX 6. COLOR OR RACE 7. MARRIED ["] NEVER MARRIED [7] |©. DATE OF BIRTH %. AGE fin eon IF UNDER FEAR] IF UNDER 24 HRS. 
2 urthdoy] Months! Da: Hi Mit 
4 Female White |wioweX) — ovorceo] | Sept. 7, 1889 oS rt a adel Sia 
= ae 100. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
Bee during most of working life, even if retired} 
Bete H_ ousewife At Home New York USA 
- 2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
o 
2 4 I Henry Hartman Unknown Unknown 
= 6 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. }17. INFORMANT Address 
a € . {Yen ng, oF unknown) (UE yes, geve wor or dates of service) s 
25 No |” None _|Mrs. Rocco Citro 751 Belair Rd. 6 
zg 8 18. CAUSE OF DEATH [Enter ‘only one couse i) ee oF line tor (a), (b). ond {c). INTERVAL BETWEEN 
=a PART |. DEATH WAS CAUSED BY: Z 1G é. ) the pee edt 
os IMMEDIATE CAUSE (0), a Atoeuhen a Lin. 
45 Yxrxa,l DUE TO ease rf ’ a 
~ ¢ ‘ 
a z Conditians, if ony, which a thie feb Une Alanine Zt sen, 
sy t 

3 § gore rise 10 immediote ( 9 a 
& 


cause (o}, stoting the under- {) a. 
lying couse lost. aoeeel Gh 


Pant IL OTHER SIGNIFICANT Serene CONTRIB! aS TO DEATH g NOT phe To TERMINAL D&EASE CONDITION a Lh PART I(0)|19. WAS AUTOPSY 


é, res yn f PERFORMED? 
i ‘20b. DESCRIBE HOW INJURY OCCURRED. 4 ler nature of te in ae 1 or Part Il of item 16.) dire 


ves [] No Ba. 
20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED 
Haur 0. m. While Not while 
pom. 19 fat work (J ot work [J 


21. | certify thot | attended the deceased fram. fy. 198-6, to. Yt, 19.97 thot | lost sow the deceased 


an J AM, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


ape oft ae hy OS ri) 


nding physician. 


20e. PLACE OF INJURY (Home, form, | 20F, (City or 1 Count Stot 
foctary. street, office bidg., ce) | Nee ei ee) 


MEDICAL CERTIFICATION, 


, cremation, ar remaval, and in any event within 72 ha; 


CTOR: After this certificate has been si 


by the hospital ara 
be detached far use cs the burial-transit 


riar ta burial, 


5 / 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pay 


casas 
sy $4 2 2d, LOCATION (City, tawn, or county) {(Stote) 
>Do™ : 
Ee Belair 
= ab, REGISTRAR'S SIGNATURE 
VS AIS (4) 


Clittun § Prone 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
M DICAL EXAMINER’S CERTIFICATE OF DEATH 02790 


Reg. Dist. No. 


om 
i 


1, PLACE dig) 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
, COUNT y 
(Sf Z ATO Nievano ©. STATE EA b. SOUNT og att 


b. city OR TOWN 1G ‘outside corporate limit, write RURAL c. LENGTH OF STAY IN Ib «. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
omy C, & 
M7 PILL AL Ah 


NAME OF HOSPITAL,OR INSTITUTION {If not in hospital, give street address) . STREET ADDRESS @. 1S RESIDENCE 
? y ON A FARM? 


(bl. Kollbt.p2 NitFb idgarles SC} NOL] 
First Middle: . Yeor 


fesier ini) Vos KAM REA 


5. SEX 6. COLOR OR RACE |7- MARRIED [1] NEVER MARRIED 3k DATE OF BIRTH 9. AGE {in yeors 


bes | BLE |wwowto —oworceo £) Y 0G F 5 ‘7a 


Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote 2 ign ¢ 12. CITIZEN OF WHAT COUNTRY? 
ix ] a 


Page 4 shauld be 
ta burial, crematian, 


tar. 
Ss ir 


Fife pages 1 and 2 with the registr 


If any delay is necessory, please exe 


and 3 to the funeral 


during most of working lite, gven if retired) B WA ve i. 


a vw ot PALS 


13, Ch y 


1S. WAS DECEASED EVER IN U. S. ARMED FORQ fe 16, SOCIAL SECURITY NO. 


es, no, oF unknown) {it 70s, give wor or dates of rervica) 
~IF-O 7- AS 
18. CAUSE OF DEATH [Enter only one caute per line for {a}, (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


U-Acl DUE TO 
Conditions, if any, which (0) 
gave rite to immediate cause 
{0}, stoting the underlying( OVE TO 
couse lost. {c) 


PART II, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTINGFO-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}}19, WAS. ba a 
PERFOR. 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE JURY OCCURRED. (Enter nature of injury in Port | or Port {1 of item 1B. 
20a, EXTERNAL CAUSE WAS (Enter nature of injury in Port | or Port 11 of item 1B.) 
CAUSE OF DEATH. 2 


20c. TIME OF INJURY = Month, Doy, Year = 120d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, 208. (City or town) (County) (Stote) 
Hour om. While tory, street, office bldg., etc.) | 
p.m. 19 at work E] ot work TT ' 


21, I certify that | taak charge of the remgifs described abave, held an Autapsy [_], Inspection [4 Inquiry [Zand find that 
death resulted fram: Natural causes [Mf], Accident (J, Suicide [], Homicide [], Undetermined couse []. 


ie 


ith form PM3. Page 5 may be retained far your 


in pencil in Item 18. Give Pages 1, 2, 


MEDICAL CERTIFICATION, 


£ 
o 
2 
Uo 
= 
$ 
e 
4 
9 
& 
= 
& 
ae) 
= 
= 
a 
2 
; 
g 
3 
© 
2 
bed 
3 
2 
£ 
= 
4 
< 
; 
3 
2 
= 
S 
§ 
E 
= 
RI 
we 
i 
< 
Bi} 
(=) 


icate, writing the ward “‘pendi: 
io the Chief Medical Examiner's Office alang 


DATE SIGHED 


DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


ACTUAL 
SIGNATURE : MO. CHIEF MEDICAL EXAMINER fia] 
a ASSISTANT MEDICAL EXAMINER 
EXAMINER’ Le 
NAME (ypc t es a WES v/) 32) DEPUTY MEDICAL EXAMINER yy) 
Ro. Sy oul ab, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or couAty) (Stole) 
ci ; ° = 

IIL! , F224 


240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS, AISME(S} & 7 pare MAR 2 6°59 Cnthun S Fast 


5M 9/55 


¢ 


ar removal, 


TO FUN! 


funeral director, 
r 


uld be filed 


ss 
. 


Pages 1 an 


Then please remove corbon papers. 


r to burial, cremation, or remavol, and in any event within 72 hours af; 


detached for use os the burial-tronsit permit. 


+ 


may be retain: 
page 3 shav 
the registrar pi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL 


VS ANS (4) 
15M 10/57 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2813 CERTIFICATE OF DEATH tepomudie cat 


1 Mega tN aa 2 pea cit oo (Where deceosed lived. If institution: Residence before admission} 
°. : b. IT’ 
Baltimore MARYLAND Maryland bss! v 
'b. CITY OR TOWN (If outside corporote fimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! flown) 
hype ond give nearest eneh 3 % Si 
ons Vi. 25yr7mbth2sdy s Baltimore V “ 


‘d. NAME OF HOSPITAL *f not in hospital, give street oddress} | d. STREET ADDRESS is Is RESIDENCE 


OR oa 1ON a A FARM? 
SPRING GROVE STATE HOSPITAL 3902 Edmohdson Avenue ves] no 


3. NAME OF First Middle lost 4, aad mts. ts Yeor 
peceaseo 4 
(Type or print) Mary RR. Kane Beata 1954 
5. SEX 6. COLOR OR RACE |7. MARRIED Po] NEVER MARRIED [[] | 8. DATE OF BIRTH 9% enn Moral ae) IF UNDER 24 HRS. 
= urthdoy! Manth: De He Min. 
female mite wioowed[] —_—obivorced [] He, 28. - 28. 1879 a 3] Days | Hours] Min 
Wa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY Tr aaoeRe BIRTHPLACE (Stote or foreign 1% 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) “ 
fiousewite Mazyland Us Ser ae 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
john Starch Margaret “anger 
Ve was DECEASED EVER INU. $. ARMED porege 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
site, Siento” MAITAN vaxnghCaieer of oust gen ef 4 c iene a 
no Unknown Records: SPRING GROVE STAM HOSPITAL 
1B. CAUSE OF DEATH [Enter ‘nly ane cause per line for {a}, (b). and (c}-] Pe aa he, 
PART |. DEATH WA‘ \USED BY: * 
Dear was AuseD BY. «Cerebral vascular accident 
é, DUE TO 
8, if ony, which w__Arterios cle rotic cardiovascular disease 
gove rise to immediate 7 
couse (0}, stoting the under. ( DUE TO P 2 : 
lying couse lost. © Generalized arteriosclerosis 
Part 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} | 19. pe ou! 
ves] NOR 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY IHome, form, | 20F. (City or town) {County} (Stote) 
Hour 0. m. While Not while Foctory, street, office bldg., etc.) | 
p.m. Ww lot wark [] ot work [J 4 


21. | certify that | attended the deceased from. _--. 19.22., to. Mala, \&., 19. S5L,that | last sow the deceased 
alive on... Muon ch (9_, 12 EE and that death occurred at.&__'\M, from the causes and an the date stated abave 


ADDRESS: tere a! or se state) DATE SIGNED 
ACTUAL . i 
SIGNATURE. . SER tA 22, 


MEDICAL CERTIFICATION 


PHYSICIAN'S: >. s $ 
Name (type) Stella Wachsler, M. D. Catone 166 en. Mery apd: 2 2 2 Bag 
‘Yio. BURIAL. CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, or county) (Stote} , 
REMOVAL (Specify) 
Bi al 9 New Cathedral Baltimore Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘2db, REGISTRARS SIGNATURE 
he Hubbard Furn. Home, 4107 Wilkens Ave. oar MAR 16°09 Clathen Le Fenue 


Daltoe, Md. 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 


7Q0 
bas: 2718 CERTIFICATE OF DEATH aa te? 
of \ 
SE » \ 1, PLACE OF DEATH 2 Coates WI deceased lived. If instit : Reside ji 
g e 8) stony” BALTIMORE marnano || 2 AEB, Count” TTMORE 
aro} ts b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
§ 2 RURAL ond give necrest town) ¢ 
23 RBUTUS > (ARBUTUS 
a d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
a OR INSTITUTION / ON A FARM? 
‘ 1216 LEEDS TERRACE 1216 LEEDS TERRACE yes) nol] 
6 = whe os First Middle Lost 4 feels Manth Day Yeor 
5 (Type oF prin AUGUST KAZLAUSKI SR. bam 3/9/59 19 
So 5. SEX 6, COLOR OR RACE |7. MARRIES TSE NEVER MARRIED [>] | 8 DATE OF BIRTH 9. AGE (In years 2 UNDER 1 YEAR] IF UNDER 24 HRS. 
a lay tho} 
Male White wivowep [) oworceot] | Jan 23, 1886 ous! fears) Ways Bq i. 
7 100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
=—- Tg op TPE working life. even if retired) Retired Europe U 
o I 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Matthew Kazlauski Mary (Unknown) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
Yes. #0, oF unknown) VE yes, give wor or dotet of rervice} 


i 3" 61 879 NO. |17. INFORMANT 


Nellie Kazlauski,1216 Leeds Terrace 27 


18. CAUSE OF DEATH {Enter only one couse line for (0), (b). and (c).] a INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: PSS ERE o£ Lee Aes 4 NSE AOE 
% IMMEDIATE CAUSE (0) : 


/ SyX DUE To 


Conditions, if ony, which tb). 
gove tise to immediate 

cause (0}, stoting the under- peer 
lying couse lost. (© 


Then please remove carban papers. 


Fe Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. Or 
- 
i] & yes [[] NO 
= | 200. ACCIDENT WAS UNDERLYING 1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z = + 
& [20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
ra) Hour o. m. i* While Nocwhile foctory, street, office bldg., etc.| aH 
= p.m. jot work [7] of ve oO 


We 7. that | lost sow the deceosed 


ECTOR: After this certificate has been signed by the attending physician and campletely filled in 


be detached for use os the burial-transit permit. 
ihe registrar prior to burial, cremation, ar remaval, ond in any event within 72 hours 


by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


olive on__ eared) ‘nd thot deoth occurred ot._________. M, from the couses ond on the dote stoted obove. 
DORESS. ai city or town, state) DATE SIGNED 
2B Stine tie, [VE oka han, AROl Wik. AKEWS AVE Ye 
id Mi a Sy ISR arr aant 2? ee 
£3 2 To. BURIAL. CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. fawn. or county} (tote) 
p28 empeeray | RXBX 3/13/59 tua Redeemer Baltimore 
2 aq FUNERAL ae a as a 4107 wie A ‘2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SANS (4 war ubbar ens ve 3 
tem vO c i oareMAR 1 6°59 Onthun £ Fart 


I 


ter death. Page 4 
funeral director, 


The law requires that the death certificate be executed within 24 haurs 


te hos been signed by the attending physician and completely filled in 


by the haspital ar attending physician. 


ATTENDING PHYSICIAN 


ECTOR: After this certifi 
page 3 shauld be detached far use as the burial-transit permit. 


& TO HOSPITAL 
may be re 
TO FUNERA! 


AIS ( 


rr 
= 
2 
6 


é 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
z ; CERTIFICATE OF DEATH N2792 


Reg. Dist. No. 
1 FEA EOE BERT) 2 oa RESIDENCE (Where deceased lived. If institution: Residence before admission) 
eo a. STATE b. COUNTY p- 
j Baltimore MARYLAND Ma. aT, 
3 b. See a (IF pete pr rerae limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give neares! town) 
‘and give neares! town! = 
ey 
3 Arbutus Life 2 Arbutus 
2 d. pret Ste (If not in hospital, give street address) / d. STREET ADDRESS e. Ee 
GO 4410 Hooper Ave 4410 Hooper Ave ves I] No 
2 
o 4 pos First Middle Lost 4. bd Month Doy Yeor 
5 {Type or print) Esther Me : DEATH Mar. 11, 19 59 
2 S. SEX 6. COLOR OR RACE }7. MARRIED [gE NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 
F. We wiDoweD [7] oworceo O} | June 10,1907 yes. 


10a. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


HeW. 


13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


O.He 
Philip Braoh 


1$. WAS DECEASED EVER IN U. $. ARMED. ras SOCIAL SECURITY NO. 


(Yes, no, oF unknown) | AIF yes, give wor or dates of service} 


11. BIRTHPLACE (State or foreign country) 


Md 


14. MOTHER'S MAIDEN NAME 


Alice White 


INFORMANT Address 


Mr. .Graftonyeapey,4410 Hooper Ave 


INTERVAL BETWEEN 
ONSET AND DEATH 


wv 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


« death. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


May 1 DEATH WAS CAUSED BY: Matestetic [bron cho yt Aba Cdeuinoma 


Then please remave carban papers. 


DUE TO 
Conditions, if any, which (op 
DUE TO 


couse (0), stating the under- 


gove rise lo immediate | 
lying couse last. el 


a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
6 

$ ves [1] Nox] 
# [200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 

& JOR CONTRIBUTING C1 CAUSE OF DEATH 

© | (UF EITHER, NOTIFY MEDICAL EXAMINER} 

& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (State) 
a Hour o. m. While Nol while foctory, street, office bldg., etc.) | 

= 19 [at work [] ot work [J H 


p.m. 
21.1 aia fF lattended the deceased fram Vo. f , 19S, ig flare Jae il... 19% dthat | last saw the deceased 


alive an__t_2 arch 10 $4 _, ond that death occurred Pi, iad [$_M, from the causes ond on the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


macans MATKAN RacvsiIN sss G4lto_ >3 Ma. 


22d. LOCATION (City, town, or county) (Stote) 


Balto,Md., 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hay 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2dq. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


i \.| Witzke Funeral Dir.4101 Hdmondson Aves |oxcMAR 1659 Cniton £ Keay 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
‘or attending physician 


BS 
=> 


je funeral director, 


hould-be-filed with 


TO FUNER. 


hh 


s certificate has been signed by the attending physicion and completely filled in 


lam. 


a 


2a 
& 
& 


~a 


ec death. 


== 


Then please remove carbon papers. Pages 1- 


use as the burial-transit permit. 


be detached far 


page 3 sh 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 hour; 


CG 


oO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 P 
CERTIFICATE OF DEATH 02794 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before admission) 
ae Baltimore marviano || Ma nyland ».coun'yY Baltimore 
b, puedes oe illFrouiseteaporats limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
Vahdalk 3 Dundalk 
a. NAME OF HOSPITAL {If not in hospitol, give street oddress) . d. STREET ADDRESS IS RESIDENCE 
3421 Dunran Road 3421 Dunran Road vets C] No CX 
3 ee se First Middle lost 4 haa Month Day Yeor - 
ayestenernil KENDRED ABEL KELLUM par March 14, 1959 
3. SEX 6. COLOR OR RACE |7. MARRIEDIC] NEVER MARRIED [J | 8 DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEARTIF UNDER 24 HRS. 


Male White j{woowot  oworceoQ | July 31, 1901 has ae Months Days | Hours | Min, 


100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
q ek Pennsylvania USA 


electr an Beth. Steel Co. 


13. FATHER'S NAME t4. MOTHER'S MAIDEN NAME 


Robert Kellum Sadie Kirby 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 


"no |" aS" 18-01-1532] Mrs. Amelia Kellum 3421 Dunran Road 


18. CAUSE OF DEATH [Enter only ane cause per line for (0). (b). ond (cl-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: aes i 
IMMEDIATE CAUSE (0) Lhe Zz 
DUE TO df 
Conditions, if ony, which te 


gove cise ta immediote 
couse (a), stoting the under- 
lying couse lost. (9 


$ Part It, OTHER SIGHYFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 

] / Ee an ‘ ¥ PERFORMED? 

z g atic, L0g.. HL hewes 2 pn ZF . ves] NO 

3 { 

& [ 20a. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | df Port Il of item 18.) 

& | OR CONTRIBUTING LJ CAUSE OF DEATH 

© JF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) {Stote) 

a Hour ©. m. While Not white factory. street, office bldg., 

= p.m. 19 lat wark ([] ot work t 
21. | certify that | attended the deceased fram__ #207 \ . 19. 4_ Ajo e £ U Sees 19.5 that t last saw the deceased 
alive Gh See ge e Dersae, and that death accurred eee F~_M, from the causes and on the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 


SIONATURE_. Es Pike ~C8bL Lidl. Lif. 


RERUNS hy 27927 A £72 Zig a TA 


22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION town, ar county) (State) 
ar.18,1959 | Mt.Zion Meth. Ch. Cem, Fountain Green, Harford Co 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 240, TC RAR | B'S ‘ab. REGISTRAR'S SIGNATURE 


H.SANDER & SONS,IN Baltimore, Ma, [owe 8 '59 Anthut 2 F6anue 


‘220. BURIAL, CREM. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 y 
2814 — CERTIFICATE OF DEATH NTIS 


Reg. Dist. No. 


el 


e3 
2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before edmision) 
i 2 Q 3S b. COUNTY 
5 z Ex A MARYLAND LTO. 
e g f b. CITY OR TOWN (If ouside corporate fimits, write ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
34 RURAL ond give pearest town) o ‘R / Df y/ bi 
23 PULAL -~CRAL AR ii ~-£ 
d. NAME OF HOSPITAL (if not in hospital, give street address} P ‘STREET ADDRESS e. 1S RESIDENCE 
MV ‘OR INSTITUTION ‘ U Rd ON A FARM? 
DEE [_/ Ra. 7 yes [] not] 
6 3. NAME OF First Middle lost 4, DATE Month x 
= DECEASED ee // - OF pe Bey oe 
% {Type oF print DAVID DU FE- Ke Mp DEATH : 
8 5. SEX 6. COLOR OR RACE |7: MARRIED BR NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In years E 
a 9 lost birthday) F Months Min, 
/4 WIDOWED [7] DIVORCED [) 


Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11: CIRTHPLAZE (State oe orsign AWD 


during TA pf Ewe if retired) (R ht Ee LAWL 
1 13. FATHER'S NAME 14, MOTHER'S Maiben Ay 
(0B KEMP 


% WAS Ree ere OeV Pend U.S. ARMED Lis) X 16. SOCIAL SECURITY NO. 
A 'Oh. RO. OF Unknow (lt ye8, give wor or dotes of service) | ,, 
IZ) E/E I~ 54 


18. CAUSE OF DEATH [Enter a ‘ane cause per line for {0}, (b}, ond (c).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE Cause (0) 

+ / DUE TO 

ns, if ony, which (b) 
gove rise to immediate 

couse {a}, stoting the under. ( OVE TO 

lying couse lost. « 


leath. 


"a 


17, INFORMANT , ai 7) rr Ry 


INTERVAW BETWEEN 
Rare AND DEATH 


Then please remave carban papers. 


7° 
2 
oa 
2 
a2 
o 
E 
5 
8 
2 
e 
3 
< 
& 
3 
x 
z 
a 
D 
& 
3 
S 
a 
i 
° 
= 
5 
z 
& 


Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) |19. MAS AUTOPSY 
yes{] not) 


20a, ACCIDENT WAS _UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, x. Yeor [0d. INJURY OCCURRED —[200. PLACE OF INJURY (Home, farm, T20f. (City or town) (County) {State} 
Hour a. fn. While Not st factory, street, office bldg., <li = 
p.m. Jat work [_] at work 


21. | certify that | attended the deceased from, — a --. 19.2.2, to, ---- LARS ft BENS: Z_,that | last saw the deceased 


alive on... Luk CH 2G., 1265-¢ -. and that death accurred ot. LEEM, | from the causes and an the date stated abave. 
ADORESS (Street, city or town, state) 


sittin Liters Couknd, LAMY Lf BERLE pb... VEER 


t 4 
Q 
2 
< 
S 
= 
a 
3 
u 
3 
a 
a 
= 


‘OR: After this certificate has been 
detached far use as the burial-transit permit. 


the cegistrar’priar ta burial, cremation, ar remaval, and in any event within 72 hay 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
moy be retainedgby the haspital or attending physicio 


i 

f 
if, ei ELWLL WW he PlEROMtNG LALTO 2 Lilith aes ae 
an [Z2c. BURIAL, CREMATION, | 22. DATE THEREOF | 22 MAMPPOF.CEMETERYIOR CREMATORY? ~—~—~—~*«dC td, LO 
ef: \ Lomi” |g Zea ey I a 
. F 7s OVAL (Speci 4 
ei 2 hp bz LAL FAI ee ie Math huis Ned. . 
2 


LZ LEIS C(*C£ Mod 
C'D BY REGISTI G arn ISTRAR'S SIGNATURE 
A , 24a. REC ; 4, 
Re EE) Seca i FHA Medal edt EMAR 30°59 | thin 2 Mae 


AR’ AND STATE DEP. TMEN OF HEALTH—BALTIMORE, 18 
1 4 im 1imve EPAR NT 02796 
o 28 CERTIFICATE OF DEATH stgictitne, 
3 = ae ee P Site os (Where deceased lived. If institution: Residence before admission) a 
° . o b. COUNTY . 
32 Baltimore ese, Maryland Baltimore 
. ry b, CITY OR TOWN (if outside corporote fimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
9s RURAL ond give neorest town) 
oF Baltimore Z Pas 
o d, NAME OF HOSPITAL {If not in hospitol, give street oddress) / d. STREET ADDRESS e. IS RESIDENCE 
~ CO OR INSTITUTION ; . ‘A FARM 
3525 Meadowside Rd. 3525 Meadowside Rd. ves C] No ER 
3. NAME OF Fint Middle Lost 4. Date Month 06) anes 
(ype or print) NELLIE A. KENNARD] om March 13 1959 
5. SEX 6. COLOR OR RACE 17. mARRIEO [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [I UNDER } YEAR| IF UNDER 24 HRS. 


Female | White  |woown[ _ owvorceogg | May 16, 1877 LAS Ee ee ae hee 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Altoona, Pennsylvania USA 


during mest of working life, even if retired} 


a 

§ re nome 

a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

o 

> J. Fred Bitzberger Elizabeth Emfield 

8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT Address 

E {Yes, no, oF unknown) [It yas, gre wor o dates of rervice) ‘ “ 

i No__| None Mrs. Jessie Frey-3525 Meadowside Rd. 

Hy 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (C)-] INTERVAL BETWEEN, 
6 PART I. DEATH WAS CAUSED BY: BY f CNet ApDAbee 
§ IMMEDIATE CAUSE (0) DAYAL 

= 7 

is 


parti 
23 
Ya DUE TO : 
Conditions, if ony, which (1 qe ul py 
gove rise to immediote e 
couse (0), stoting the under ( OUE TO ) f) 
lying couse tost. © 

Paat IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. ee 


ransit permit. 


the registrar priar ta burial, crematian, of removal, and in any event within 72 haurs ofter dea 


a ves NO 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(lf EITHER. NOTIFY MEDICAL EXAMINER) 


ite has been signed by the attending physician end 


MEDICAL CERTIFICATION 


by the haspitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


2 
3S 
a 
o 
= 
58 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. {City or t 
& 4 ae plead Aho Senate Not while ___foctory. street, office Biase ete) | Spuecern ca PSs 
eee pm. 19 lot work [1] ot work [J |, H 
Seg . * << 
as 21. | certify thot | attended the deceased fram. db 220). 5 eee WAL, wo HG GA /3 __, 94 thot | last sow the deceased 
HW 
an alive on Aad oh Lf Pe ee, F NOaeee =: and thot death accurred ha GM, from the causes ond an the date stated above. 
os aR 4 ‘ ADORESS (Street, city or town, stote) DATE SIGNED 
5 ACTUAL 4 Ub j / g gs 
* [| |stenature YL : WAY MO. _ALBDE (n= RAMAAAD) OM, T a wewnencancnnnne ee 
‘4 a 
. > } 
wa 2 PHYSICIAN'S (i) wen 
e<e NAME (Type) (LIL yy Nh Se Ae eee eee eee ee 
pe Se 
Bg ‘720. BURIAL, CREMATION, | 22. DATE THEREOF 7d. LOCATION (City, town, or county) (Store) 
>? & REMOVAL (Specify) \ 
Esa a B a Zao) 959 q VW OOdlaw Maryland 
S ZAFUNERAW DIRECTOR TSIGNAU RES DL EGXLTN ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Citta db Pai 


VSM 10/57 


NR we Ellsworth Armacost-4600 Liberty Hghts. Ave. four MAR 1759 


he Funeral dj — | 
Poges 1 on Bhould a = : 
— 


id campletely filled in 


ician an 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
4 T¥es. ne, 0F unknown) (it yes, give war or doles of service) 
Vo NONE 


Then please remove carbon papers. 


CTOR: After this certificate has been signed by the attending physi 


e detached far use as the burial-transit permit. 


by the hospi 


may be 
13 
poge 3 shalwo bi 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death, Page 4 
TO FUNERa| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9) 
2836 CERTIFICATE OF DEATH N27 7 


Reg. Dist. No. 
1 ornate a Soh ella (Where deceased lived, If institution: Residence before admission) 
2. _ ~ b. COUNTY 
JALTIMC RE MARYLAND MARYLAND / 
b. CITY OR TOWN {If outside corporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) 
RURAL ond give nearest town) i 
COCKEYSVILLE 4 YEARS TMs XxX BALTIMORE 
d. ae Agta att iale {If not in hospital, give street address) J. STREET ADDRESS baw gee | 
Masonic Hors B06Y PHici nee AA RoAD | weO) Our 
3. NAME OF First Middle tot 4. DATE Menth Day Yeor 
DECEASED OF 
ei} OLIVER Thomas Kéwnyet| tum March 25° 
5. SEX 6, COLOR OR RACE | 7. MARRIED] NEVER MARRIED 8. DATE OF @IRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthday} 


Mace Witire |woowen Q Divorced [] 12-29 -/877 VG vm. 


100. pr cele Seas fall eh sible! Soa 0b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retin 
SALESMD WV PReaLLE BUSES MARLAND U-S 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
OLIVER J. KENNER KATE HESS 
17. INFORMANT 


Pd ¥ hincth pe Cekyr tl, Wd, 
bint 


18. CAUSE Of DEATH [Enter ‘anly one cause per line for (0), (b). ond {c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: * : = ORSET-ANCAREA 
IMMEDIATE CAUSE {a} is of 
DUE TO 2 
8. if any, which hm in eae OL “ Roe, 
ta immediate 
ing the under. ( CUETO 
lying couse lost. io 
é Parr I. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) bo Pls anh 
e 
g ves] not] 
= 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port II of item 18.) 
oe OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {State} 
ray Hour 9, m. While Not white foctory, street, office bldg., etc.) | 
= p.m. Ww jat work [J at work [7] 1 
21. E certify that | attended.the deceased from.______ (Te en SAN oe ee eae 
a SG ° 
alive on_____. Sie ee eee he 2 a leoth accurred at.é =: .£42M, trom the causes and an e dote stated abave. 
live on... = Z 195-7___4,ond that death d at 2225. 2M, from th dan the date stated aba 
— Wa ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL fo ‘Phietias ad 
SIGNATUR Mo. Coes acnkhe, Med. ESS Rigen Levom 
PHYSICIAN'S 
NAME (Type) 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
BURY See =| 528-59 Oak L&wn Cemetery Baltimore County 
‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


William Cook, Inc., 1217 St.Paul Street pa AR 30°59 Ontbun £ KK 


{Stote) 


G2 b) 


MARYLAND STATE DEPARTMENT OF HEALTH BALTIMORE, 18 
+ ay ede, Pap O, 3/25/59 y ¢ 
og] -' “CERTIFICATE OF DEATH ‘ 02798 


“ 


Reg. Dist. No. 


~ ry = ———= 
5 5 3 \\ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insliution: Residence before edmission) 
s 8 ° °. b. COUN 
© 3! altimore MARYLAND as ‘Balto 
Ce) b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (|If outside corporote limits, write RURAL ond give nearest lown) 
es S RURAL ond give neorest town) in CG R 
° $2 98 Smithwood Ave., Catonsville X 14 Old Court Rd. 
£ 22 d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS, ‘e. 15 RESIDENCE 
. 4 5 OR INSTITUTION \ ON A FARM? 
3 2 Summitt Nursing Home atons e,Balta, Co ws) oO 
2 - 6 ch NAME or First Middle tost 4. DATE Month Day Yeor 
< - . 
oa {Type or print) HUGH F. KERR DEATH 19 
c = 
e. Y 5. SEX 4. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (In yeors JIF UNDER | YEAR|IF UNDER 24 HRs. 
. = Male Lb MARRIED CXNEVER MARRIED [1] tes ager sets, 
ea White |woowot  ovorceo 
a 
= Ea 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 83% during most of working life, even if retired) 
3 ped Clerical Clerk 2 Scotland United States 
S| o 8 3 13. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 
goa 
aS ohees Unknown Unk 
By hee nknown 
= & 3 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Sez 
5 6 § (Yer. no. or unknown) {IF yes, give wor or dates of service) 
See he ts no E s -7509 York Rds 
ge) aed my = 
8 z 8 = 1B. CAUSE OF DEATH [Enter only one couse per line fae (0), (B). ond fc] INTERVAL BETWEEN 
3b 205 PART |. DEATH WAS CAUSED BY: v2 Are papacy 
pe Oe. Rey IMMEDIATE CAUSE (0! 
3 £é : GIIK DUE TO 
> 
= fer Conditions, if any, which tb 
i aie Eo gove rise to immediate 
CSE Se (0), stoting the under. ( PUETO 
e, ae ved 1 couse lost. (6). 
es SE ak tal 
z S $ 5 a ra Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Maro 
iJ os = 
wanes < | YES iO 
265.06 i : O xofy 
m4 = y 
He ot 3 § = ae ae Aeeaplaaed im) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I1 of item 18.) 
ee oO = 5 Ju 'AUSE OF DEATH 
Shes © AUF EITHER, NOTIFY MEDICAL EXAMINER) 
< a 
g S585 & }2%0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, (County) {Stote) 
2 5.28 2 6 poten Soam: (hile a Not while foctory, street, office bldg., etc.) ! 
mE? 1 work [[] ot work _ ‘ 
asecs = p.m. 2 4 GB 
2.85 = 1 
9 ie ne 21. § certify that | attended the deceosed from.______ « fe SE « ESA ee oe ee , 19.2/.,thot | last saw the deceased 
e233 < 5 
g< i $5 liver Oni 2. Pe ak, iG. 4-. and thot deoth occurred ot. 207 tM, from the causes and on the date stated above. 
we bs 
EOS. 
eeae SNe wo. af dere le 
ao ve Af a -. = 
a E £ 
2 es PHYSICIAN'S W iS CG~ a th C 
Bess NAME SR 8 ae Piet ATOSV EE EMG 
ZEEOS ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) (Stote) 
O,5 8° REMOVAL (Specify) 
iow Se a > 14 9 
o Fo f= Frems on SenMeunt—_G a 
a4 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ida oo en PSR RET U aabl RAT FRRAR'S SIGNATURE 
ui?) [WIEDEFELD & SON 501 4. 22a st. ~ rat 


‘ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 027 99 
) MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 


gs § Reg. Dist. No. 
a) ‘=, 
g 3 g pa 1 Aes Ree 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
, {OUN! 

aap ‘ WGIAK Baltimore mamano || °S“ Maryland b-COUNY Baltimore 
ra > re) é b, cry OR TOWN (If outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporole limits, write RURAL ond give neorest lown) 
Sea ond give neste town) : 
aR Dundalk Dundalk 2= 
8 ah 7 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS / aie RESIORNICE 
2 | 205 Detroit Ave. 205 Detroit Ave. ves F] NO) 
3 3s 13 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
rede (ype or print) OSBIE ERVIN KIRK DEATH _ March 29 19 59 
S55 5. SEX 6. COLOR OR RACE |7- MARRIED DX NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE (in veo eee rea} 1 UNDER 24 HRS, 
= € M, Se ede ‘Month: Min. 

os Male te widowep [] ovorceo(] | Feb. 16, 1887 yrs 

” ‘os 1a. USUAL OCCUPATION i @ kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 

win if during most of working life, even if retired) 

Ske upervisor Bignal Corps. Tennessee Sif 

Be 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

—e * : . 

gob William Kirk Victoria Whitwell 

838 16. SOCIAL SECURITY NO. 117. INFORMANT Address 

Se (Yes, 10, oF unknown) {tf yes, glve wor or dates ef service) 

ns No. rs. Tula Kirk 205 Detroit Ave 


INTERVAL BETWEEN. 


we OATH 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (c).] 


PART 1, DEATH WAS CAUSED BY: f " ) 
IMMEDIATE CAUSE (0) C LE Lt 
a DUE To ; j : 


ns, if eny, which © 
to immediote couse 


{0}, stoting the underlying( OVE TO 
couse lost. ©) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo] 19. ery 
vesC] nog) 
00. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18, 
Paigaty Boy & SRN ein (Enter noture of injury in Port | or Port tl of item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year JURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. {City or town) {County) {Stote) 
Hour factory, street, office bldg., ele.) 5 
‘f 1 
a 


21. | certify ret I taak pan of the remains described above, held an Autapsy [_], Inspection D. Inquiry []. and find that 
death resulted Fron: Nojural causes [], Accident [], Suicide [1], Homicide [], Undetermined cause [7]. 


ACTUAL ph LG Ly DATE SIGNED 
SIGNATURE a7 M.p, CHIEF MEDICAL EXAMINER [7] 


z 
E 
& 
3 
: 
> 
2 
ea 
° 
S 
4 
6 
8 
Re 
— 
3 
s 
my 
8 
3 
= 
= 
os 
uU 
© 
= 


DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. 


2 
& 
a 
ce] 
Es 
° 
i 
D> 
£ 
ye 
z 
- 
3 
8 
nS 
$ 
° 
a 
2 
5 
3 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 


ms sh ASSISTANT MEDICAL EXAMINER [_] Ms Pe ae 
3B nani Ey 
» NAME (lye : AC C ld clan Os DEPUTY MEDICAL EXAMINER [} s 6 7 
22 ba "Ho. BURIAL, CREMATION, [22b, OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
& specify 2 
°° Burda.” April 1, 1959] Medaow Ridge Cemete Dorsey, Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR 2db, REGISTRAR'S SIGNATURE 
VS. AISME(5) 
as, Ullrich Funeral Home 2112 Dundelk Ave. oaTMAR 31 '59 Onthun £ Fish 


Pages } an 


quires that the death certificate be executed within 24 haurs after death. Page 4 
Then please remave carban papers. 


ICTOR: After this certificate has been signed by the attending physician and campletely filled in 


by the haspital ar attending physician. 


SS 


TO FUNERAL 


page 3 shaula%be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
may be re 


Vs A15 (4) 
15M 9/58 


death. 


oO 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 ha 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ee 
NZECN 
2818 CERTIFICATE OF DEATH 


Reg. Dist. No. 


Te eae Cl asad 2 Pence sOetice (Where deceosed lived. If institution: Residence before admission) 

°. — a. . 4 b. COUNTY 

BALTIM OLE marviano || Pig A Ie LA DAD BALTIMORE 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c, CITY OR TOWN ([f outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest tawn) n 2 
AIC OWS  (OLWT YGPARLICOWS  Porper 
d. OR INSTITUTION {If nat in hospital, give street address) ! d. STREET ADDRESS 6. tS ruses 
— ~ e ON A FARM’ 
eo? 7 are it (ht I ad 6/2 ££. STREET vs) NOR 

3. NAME OF First Middle 4. DATE Month Day Year 


DECEASED 


Lost 
Grmormin LM AA A W. Kiesnwep. | bam /zpecit 25 9 SP 


5. SEX 6. COLOR OR RACE |7. MARRIED fi NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER ? YEAR] IF UNDER 24 HRS. 
j . a lost birthdoy) [Months] Days | Hours] Min. 
EACLE BITE 5 yes. 


wioowent] —ovorceo ] Lfe, ke S/S IT 
100. USUAL OCCUPATION (Give kind of wark done’ 


4 eee vat 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) Dé Wyo" iy rs 


HOME 
14, MOTHER'S MAIDEN NAME 


Dinar pepe 


13. FATHER’S NAME 


ILLIA \Ap ILD 


15. WAS DECEASED EVER JN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
[¥es, 90, oF unknown) If yes, give war or dates of service) 


Ki Jon Ww. Rei al Ae 
18, CAUSE OF DEATH [Enter anly one cause per line, yf). (b). and (9-] mA Be PEW eR 
mor oonssieiten, Lesede/ L/Orc Lan bee eloat Yize 
4. 20,0 DUE TO Li} 
Conditions, if any, which a Vi eae 4 a 4 S Yeo 


gove rise to immediate 


couse (0), stoting the under. OUETO 

lying cause last. (c) 
é Parr {l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WaRca oes 
= arn or 
a yes) nol] 
= | 200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
& {OR CONTRIBUTING C] CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 
a Hour a.m. While Not while factory, street, office bldg., etc. " H 
= lat work [[) at work 


21. | certify that t attended the deceased fram__oJv (4 Y, to._ S44 WV A& 
alive on___. a oat —~ oe $F, and that déath accurred az LM, fram the causes and an the date stated abave. 


T 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 


7 E 
pia BAS/SY |EVERCREER Cem 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Liye Fuvlrac Pome 2Qya PUrDIw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ren 
2819 CERTIFICATE OF DEATH ORE 


—i 


P Reg. Dist. 
ge 
i ad V, PLACE an i 2. USUAL RESIDENCE (Where deceored lived, I insittion: Residence before admision) 
ha 2. UI o b. UNTY 
53 hi Malti more manvano |] 7 SOUT, 
3 b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN 1b || __c. CITY OR TOWN [If oultide corporote limits, write RURAL ond Ge neorest town) 
3 RURAL ond give neorest town) 
$2 ES z (ESSEK 
. é. OR NS TION (If not in hospital, give street oddress) , & STREET ADDRESS e. tS FesiDetce 
al f we f ON A FARM? 
, r. / oo f 
. Bl LORAINE 4b ap) Ya, Zereawe Ar eC} Noo] 
5 3. NAME OF First Middle KN i Fg rt 4. DATE Month Dey Yeor 
2] (Type or print) ED WAPD DLV GAW ° 7: or DEATH ww S 
(ie I 5, SEX 6. COLOR OR RACE |7. MARRIED (-] NEVER MARRIED [-] [8 DATE OF BIRTH 7 RGE tn yeors TEUNDER 1YERRIIE UNDER 7 HRS 
- fost beri Y)] Min, 
aN MFFLE Wid +E |wwoweo [}—— oworceo F] P1728 79 soo A 
a> Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND Ae BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a3 8 during most.of Se) life, even if retired) 4 a4 A 
oe Gate taoies GALT, Mm VPLS Dok 
3 3 ¥3. FATHER'S NAME’ G 14, MOTHER'S MAIDEN NAME 
Fired cs i$ se At = 
ge COL __KW/GH ZLLA  DENCAW 
3 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
gE Tes. no or unknown} {IF yer, give wor or dates of service) 
sk ves 
BE 18. CAUSE OF DEATH [Enter only one couse per line é {0}. (0) ond fc) J I INTERVAL ee 
a PART I. DEATH WAS CAUSED BY: Oke 
5 “IMMEDIATE CAUSE (o! imu ue Ory Collapse 
2 
# . DUE TO 5 IE, oa 
ras : Heart ilwea , ehigra'e we “ 
Conditions, if ony, which i be aed 
gove rise to immediote 


cron ict ee NE © Rentals Ouray vascular Ay ease | eer Yeuts 


(c) 


transit permit. 


the registrar prior ta burial, cremation, or removal, and in any even! wi 


CTOR: After this certificate has been signed by the attending physician and campletely filled in 


§ 
2 5 Past il, OTHER SIGNIFICANT ac CONTRIBUTING TO DEATH i re RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
rs Ale 
8 12! Dinbeles Whe ins. trebral A ENLOTAR GE . sO NOR 
PLB © [ 200, ACCIDENT WAS UNDERLYING C]__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lar Port Il of item 18) 
ae & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ead G | (0F EITHER, NOTIFY MEDICAL EXAMINER} <a 
358 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, a (City oF town) (County) {Stole} 
5. = fetr. Bean, While, a eae foctory, streel, office bldg.. etc.) ee 
Le = p.m. = 19 Jat work (] ot work in y 
a 5 7 iL 4 
322 20 certify por | attended the sweet from, K- AH, vid ee = 
sg a 
= 3 AON, 98_7____, and that death occurred at Y=, om, from the causes wt an the date stated above. 
2 
BED 


iit DAM Ba wo HID Eastern te. Essex QU all 
PYSICIAN'S > Bo 40 ae Bauma ih 


¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


> 
ee | [tities J Whee -s Auman 
see 220. BURIAL, CREMATION, | 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State; 
5% FEnors HAE ecify) ) 
bef ie -Se<-5 7 |ISAGKRRED. HEA BALTOC.CO, Mm 
= 23. i oieciors SIGNATURE ADDRESS A. 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. ANS (4) Z LL Zs 
15M OS? : A m3 Levvenbly 718 be bin Mee oate MAR 3.1 '59 Onthun £ tian 


funeral director, 


uld be fited with 
ae 


Then please remove carbon po; 
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‘or oltendin: 
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page 3 shauld%be detoched for use os the buriol-tronsit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth cerlificote be executed within 24 hours ofter death: Page 4 
may be reto 


TO FUNERAL 


VS Al5 (4) 
15M 10/57 


* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2720 CERTIFICATE OF DEATH 02802 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insltuion: Residence before admission) 
©. COUNTY BALTIMORE manyiann || & STATE MARYLAND’ BALTIMORE 
b. CITY OR TOWN (If outside corporote limits, write ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town} 
DENN a DENN 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) , d. STREET ADDRESS: e % Wathe SS 
° IN 
‘t8%#9 SUTTON AVE, ‘1849 = AVE. ves) Nol 


3. NAME or First Middle tos 
(ypeorpin) PEARL A KNIGHT 
5, SEX 6, COLOR OR RACE | 7. MARRIED []} NEVER MARRIED [-] | 8. DATE OF BIRTH 


FEMALE | WHITE |woowop  ovorcog] | JUNE 17,1893 


10a. BevaL LOOSE kind of work ae KIND OF BUSINESS OR INDUSTRY 
juring mote Teh PTE! retired) HOME 


4. Da Day Year 
SEATH MAR. 5] 1959 19 


9. AGE (tn yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


earner ees Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


11, BIRTHPLACE [State or foreign country) 


MARY LAND 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
HARRY SELBY ANNIE LEARS 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
inet. Niagra ee Re | JOHN J KNIGHT 76 S MORLEY ST. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {l 
ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


LLAO.+ DUE TO 
Conditions, if any, which 

gove rise to immediate 
coute (0), stoting the under. ( OVETO 
lying cause fost. (©) 


Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


200. ACCIDENT WAS. See oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port } or Port Il of item 18.) 
O8 CONTRIBUTING LD) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day. Year }20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, $20. (City oF town) (County) (Stote} 
Hour 6. m. While Not sti 3 factory, street, affice bldg., etc.) 
p.m. lot work [} of work i 


21. | certify that | attended the deceased from... 9-20. | WEL, to Be FA____., 19S 4D. thot | last sow the deceased 


= 2, and death accurred an e:3e Am, from the causes and an the date stated abave. 
ADDRESS (Siree!, city or town, state) ast, 


Se NM KAD 2ie|s7 


19. WAS AUTOPSY 
PERFORMED? 
yes no 


Zz 
3 
a 
ny 
y 
E 
& 
& 
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a 
Fe] 
= 


ACTUAL 
SIGNATURI 


olize" one. 2-45.25. = ere 
PHYSICIAN'S 


NAME (Type] J BH 


Zo. BIR’ CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR RAL mR apr (City, town, or county) {Stote) 
ORIAG” | MAR.9,1959| NEW CATHEDR MORE 


FUNERAL D He '§ SIGNATURE ADDRESS ‘da. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


‘HOWARD H HUBBARD 4107 WILKENS AVE. oMARD 59 | Clutter ¢ Xe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ’ 
gifEDICAL EXAMINER'S CERTIFICATE OF DEATH 02803 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


° coUNTY Baltimore marviano || STATE Md b. COUNTY Baltimore 
B CITY OR TOWN tue erp, win HUTA ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give neorest town) 
eisterstown IX Reisterstown 

P. d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
@ vO Sacred Heart Lane if 311 Main Street <a ee 3 
fs 2% 3, NAME OF Fiest Middle Lott + Date Month ee 
vee Ciype oF rin) Lydia Elizabeth Knighting Siw Merch’ 21,1959 5 
es 4 5. SEX 6. COLOR OR RACE {7- MARRIED [[] NEVER MARRIEO [}| 8. DATE OF BIRTH ie AGE tin row [IEUNDER TYEAR] IF UNDER 24 HES. 
2 2% Female White wipoweo?®] —pivorceo Dec.8,1879 vies ee gee ia 
2 Toa, USUAL OCEUFATION {Give ind of work done] 10, KIND OF BUSINESS OR INDUSTRY [1 BIRTHPLACE (Store er Foreign country 2. CITIZEN OF WHAT COUNTRY? 
“ voor Housewife Syria,Va. U.S. 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME —— 
by Robert Southard Angeline Hurt 
’ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
© “i tor rhe Rr ey One Mrs.Henry Talbert, Reisterst own, Md. 
. 18. — ot =» iso ag per line for {0}, (b), ond (c).] IRENA BE 
2 IMMEDIATE CAUSE (o) _ COPONary Occlusion 20. pra. 


arded to the Chief Medico! Examiner’s Office along with farm P43. 


“-2 Oo, / DUE TO 


if ony, which (b) 


in pencil 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. If any delay is necessary please 


s 

ie 

23 

aa 

26 

te 

ag 

Ha 

ze 

ef gore rise to immediate coue 
| bes (0), 1g the underlying( PUETO 

Ce couse fost. a (2 
£ 3 3 3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vol]. WAS Autorer 
0 ae. “ORMED? 
$53 g O 5 yesC]) Nood] 
a hd — 

3° B |e, EXTERNAL CAUSE was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
7 3 PRIMARY [) or CONTRIBUTING C) 
Seve B CAUSE OF DEATH. none 5 
S23 _N 
pEes 3 [2c TIME OF INTURY Month. Doy. Yeor [20d INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (Cily or town) (County) {Stole} 
£u 22 6 Hour om. = ny While Aeittite foctory, street, office bldg., etc.) } 
eos g pom, One is of work [J of work ' none 

Or - z ; R 5 : 
Peek 21. \ certify that | toak charge of the remoins described above, held an Autopsy [J], Inspection [X}, Inquiry [ond in my 
o & 5 opinian deoth resulted from: Naturol couses [3, Accident [], Suicide ih Homicide [[], Undetermined manner [1] 
s bd 
256° 

ins Aaa x De wip, CHIEF MEDICAL EXAMINER [] ia a 
rf MO. 
ee 2 a ASSISTANT MEDICAL EXAMINER [} 
E 4 AMINER' 
~~ = 3 eee BR, DC aple re Fe) DEPUTY MEDICAL EXAMINERTC) 3223- 59. 
25 a - a ——————— : = 
eBee “Fo. BURIAL. CREMATI SURAT CREMATION. '2ab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or county) (Storey 
ane ecify) 

bsc8 Burfdt”’ March 25/59 |Reisterstown M Reisterstown ,Md. = 

a 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS. AISME P 
ee x J.F.Eline & Sons,Keisterstown,Mde pare MAR 2.6 '59 Oath £ Peat 
: - = 


1 


FOR STATE 
ciate DEPT. 


Poge 
f 


If ony delay is Aecessory. please 
" z 


twarded ta the Chief Medico! Examiner's Office along with farm PM3. Poge 5 may be retain: 


fF He 


rector. 
+ your: 
rd 


2, end 3 ta the funera), 
t within 72 haurs ofter death. 


File pages 1 ond 2 with the State f% 


liem 18. Give Pages 1, 


tificate, writing the word “pending™ in pencil 
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ALRUIRECTOR: Page 3 shautd be used os o buriol-transit permit. 
or its designoted agent, prior to buriol, cremation, or removal, and i. 


4 shauid q 


execute thy 
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VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02804 


Reg. Dist. No. 


Ws PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Retidence before admission) 
°. x od. 
Banvianeni) estate f b. COUNTY ££ -% las % 


b. CITY OR TOWN (1 outside corporate tim, = airs cc. LENGTH OF STAY IN Tb €. CITY OR TOWN (Ioutsidg corporate fimits-write RURAL ond give nearest town) 
and give seargs lown) P L : ~~ 
Cpa pe Ao aera - Bw mx PAL Ly t CECE 
d. pe OF HOSPITAL OR LD STITUTION (If not in pespisl. pone iba oddress} d. STREET ADDRESS: ~ 1S RESIDENCE 


2 
Ry btu pe Feee Largs Up {peat Mevr re Rd, Fh st NOP 


3. NAME OF ; First idle xa 
(Type ot pint) — DNA ALBERTA Kap pr 


6. Rae: ‘OR RACE i MARRIED [] NEVER MARRIED Pil] 8. DATE OF erRTH 9. AGE (in yoors 


" te bingo) 
widoweo [J oivorceo (J 7@-27- 3) a7 
109, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote oy foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) Gath 
Dyer ¢ e ee te. 


Wid dy 


ee 
LY, Oe 


13. FATHER'S NAME 


aa ' ee 
lve mee a 
15. WAS DECEASED EVER IN U. S. ARMED fe 4 16. “SOCIAL SECURITY NO. 
[Yeu ne. er unknown) {IT yes. give wor or dotes 
=a | 


segs aE oly. Dip td 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 


346 ESE _ crepoley ge va bik a. een aZ/- Pp 
Co. igs] DUE TO 


Conditions, if ony, which ©} 

Gove rise to immediote couse 

{0}, stoting the underfying( PUE TO 
couse fost, | (e. 


PART Il, ise SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/ WAS AUTOPSY 
YES 


bE’ Ase Awdl or ton Ba rel Bel “ef. PERFORMED? 


fe] No fl 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter phture of injury in Port # or Port fl of item 18.) Wa, 
PRIMARY () or CONTRIBUTING. a = 

CAUSE OF DEATH. ee oe Zit ee 


20c. TIME OF INJURY Month, Doy, Yeor —|20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, form, 1 20f. (City or town) (County) ——S—*(State) 
Hour enw, ~ Peg-P ie il Near ehite Factory, street, office bldg., etc.) | ss 
t/t. Pom. seh lot work [} ot work [] Ds 4 oe H 


21. I certify that | took charge of the remoins described obove, held on Autopsy (J, Inspection fl. Inquiry ond in my 
opinion death resulted from: Naturol causes JJ, Accident [], Suicide [], Homicide [[], Undetermined manner oO 


MEDICAL CERTIFICATION 


DATE SIGNED 


is 9 § a 
ACTUAL ‘¢ 7 , 2 Bd 
Meanie Oo ae i & CS x Mp, CHIEF MEDICAL EXAMINER [_] 
; ASSISTANT MEDICAL EXAMINER [[] 
EXAMINER'S 4 ; , : 
NAME (Type} aL ‘ D. of: A Es es _f} 3 pp DEPUTY MEDICAL EXAMINER (ij 
Zio. BURIAL. CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR AMET, 72d. LOCATION (City, town, of county) — 


OVAL (Specify) al 
+3 vi Wood Lawn 
23. ORGS DIRE bate pea ADDRESS EC'D BY REGISTRAR 2a. REGISTRAR’S SIGNATURE 
a Song Ee 


LG Pkwewal Hoy 
4s oy, d etl oaTeMAR 4 '59 Onihun § Fiat 


funeral sisectar, 


« 


Pages 1 ani 


ter death. 


Then please remave carban papers. 
jours 


te has been signed by the attending physician and completely filled in 


| ar attending physician. 


by the hospi 


CTOR: After this cert 
ie detached for use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event wi 
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TO FUNERAL 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
23929 CERTIFICATE OF DEATH neg. dur, vo, MOOG 


1, PLAGE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
°. # rIMOR rican 0, STATE b. COUNTY ) 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) ‘ 


FORT HOWARD 9 DAYS A___BALTIMORE .yc- 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) » od. STREET ADDRESS j e. IS RESIDENCE 


OR INSTITUTION, f ON A FARM? 
VETERANS ADMINISTRATION HOSPTTA 430h Leeds Avenue ves] NoXY_ 


NAME OF First Middl Lost 4. DATE th ¥ 
DECEASED ks pei? or Moni Doy eor 


econ mid JOHN. AUGUST KRIEG DEATH March 20 1959 


5. SEX 6. COLOR OR RACE |7. MARRIED LACNEVER MARRIED CO [& date oF sietx 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS,_ 


( 
Male White [wow —_oworceo] November 2, 1883 | ayer Fea eal Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
tae most of working Jife. even if retired) + 
Stationary ‘Engineer Chemical Co, Baltimore, Maryland U.S.A. 


13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 


Peter Krieg Louisa Wolman 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Wes, 10, oF unknown) (1 yes, gure mar or dates of service) 


Yes Ww I 213-01-9507 | Clin Records, Vet. Administration Hosp.Ft. Howard 


18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond {c).] INTERVAL BETWEEN Md. 
PART 1. DEATH WAS CAUSED BY: 
__ TART Deamy was caustD WY, CEREBRAL THROMBOSIS 1 HON 
Boe x DUE TO 
Conditions, if ony, which )__ARTERTOSCLEROSIS UNKNOWN 
gove rise to immediote 
couse (0), stoting the under. { DUE TO 
lying couse lost, to ” 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) |19. pele Rel a 


ATRIAL FIBRILLATION. PNEUMONIA ves Noor 


200. ACCIDENT WAS UNDERLYING £) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY |Home, form, | 20f. (City or town) (County) {Stote) 
Hout Sm: While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] of work [] ' 


21. | certify thatwanttended the deceased fra , 1929. sROOKnemoheoDaad 


thot death occurred atl. 30A M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


wo. WAH, Fort Howard, Maryland 3/20/59. 


MEDICAL CERTIFICATION 


’ {’ 
} 
PHYSICIAN'S: 
NAME (Type) JOHN We CRAWFORD, M. D. 
Z2o. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 3-23 oO) 
R ; * 4 Ra mo Mary Land 


240. REC'D BY REGISTRAR | 24. REGISTRAR’S SIGNATURE 


L Wilks AoerMAR 2.3 '59 | Qnttun f Pies 
Baltimore, Md. 


MARYLAND t “Fy rece OF HEALTH—BALTIMORE, 18 
em 
272% ERTIFICATE OF DEATH sen oma m, 02807 
1. PLACE OF DEATH ’ 2. poy, alti (Where deceased lived. If institution: Residence before odmission) 
On Bedi more, nanan | ey Land hoe 
&. CITY OR TOWN (If outide corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF oulside corporote limils, write RURAL ond give nearest town} 


RURAL and give nearest town} : 
Ar, = MexT fp Gal TiMenre 


d. NAME OF HOSPITAL (if not in hospitol, give street address} d. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUT! 3 
Ow [208 Rey sZe ed. GM Prose cae LT Tenyp eg sO og 
3 aes J First Middle lost 4. apr Month Day Yeor 
(Type or print) Ne Wie B. M. chw DEATH Yy Rok rE w 57 
5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J | 8. DATE OF BIRTH a AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 


oy last birthday) Month: = 
Fe My L A? ly > winoweo [1 oworceo[] | / 2/3 fl B77 77 a |e “| om | Hoorsil® Jaen 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) ‘ oe 
4s “ae E€ NAS ANA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Richtpad Espye Elizabeth Nicol 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT / Xp 7 Crvrery S/Jeve /yepaen (527 
f¥es, no, oF unknown) {IE yes, give wer or datet of service) - a 


— ~ Ss. G ©: ped 
1B. CAUSE OF DEATH [Enier only one cause per line for (0), (b), ond (¢)-} INTERVAL BETWEEN. 


PARTI. Deer WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


Conditions, if any, which 
gove rise to immediate 


e funeral director, 


should be filed with 


th 


® 


fled in 


ages la 


is 


Then please remove carbon po; 


cause (a), stoting the under. 
lying couse last. : 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. eee ue 


- yes [J NO 
20a. ACCIDENT WAS UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCURRED. (Efter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING () CAUSE OF DEATH 
(lF EITHER, NOTIFY MEDICAL EXAMINER} 


-transit permit. 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, fo ‘20#. (City of town} (County) (Stote} 
Hour «. n. While Not while factory, street, office bldg., e! 
p.m. 19 Jot work [1] at work 


MEDICAL CERTIFICATION: 


21. | certify that | attend e deceased from.. =) Sata ton LL ‘=, 19-42. fhat | last saw the deceased 


alive on fs LQ. a, 1 ,,-. and that death occurred at, Lr G_M, from the causes and an the date stated above. 
/ ADDRESS (Street, city or town, state} DATE SIGNED 


ECTOR: After this certificate has been signed by the attending physician and campletely 


be detached far use os the burial 
the registrar prior ta burial, cremation, or removal, and in any event within 72 hours after d 


AcTUAL 
SIGNATUR 

PHYSICIAN'S 

NAME (Type! a te é 


‘2a. BURIAL, CREMATION, | 22b. ey THEREOF ic. NAME OF CEMETERY OR CREMATORY ‘@22d, LOCATION (City, town, of county) (Stote) 


Fetial 22/29 Mesdewrpidee Cen. Si co. Sbrvka 


}23. FUNERAL PREC. Ie es ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS “SIGNATURE 


EPI EO MONEE oaWiAR 19 '59 Onthun £ Hawa 
BF) 2 Forteuck oer. (az. 
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may be retagzed by the hospital or atten 
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= TO FUNER 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 We 
2823 CERTIFICATE OF DEATH 02808 


Reg. Dist. No. 


8 = \. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. I islituion: Residence before edmission) 
cae o. 8. b, COUNTY 
Ss Baltimore pes ad Maryland 
3 b. CITY OR as {If autside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate timits, write RURAL and give nearest town) 7 
33 RURAL and an nearest we. VS 
$2 atonsville 25yr8mth28dyh Baltimore 
22 d. Pig a ald {If not in hospital, give street address) | d. STREET ADDRESS. e 5 na aN 
a 
G4. Lshaiic’ Grove stam _posprran Street, *e 8. ott 
° 3. NAME OF First Middie 3 i Month 
DECEASED “¢ 
(Type or print) Morris “ae DEATH 3 be 19 oat 7 
5. SEX 6. COLOR OR RACE 7. MaRRieD [-] NEVER MARRIED ["] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
tox pens Min. 
male hite wibowen [J _—ibivoRCED Nov. 5, 1892 yn. 
100. ee Seon (ene kind rai bgt Sd 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT coe 
luring moyt_pf working life, even if retired) Z 
taitor tailoring Russia Russia 
13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
Joseph Landy Esther Leihman 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, 90 oF unknown) {i yer, geve wor or dates of service) 4 
Unknown Records: SPRING GROVE STATS HOSPITAL 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly ane couse per line for (a), ). ond {c).] a Te nt a 


2 PART DEAT WAS CAUSED BY Arte Riose [é@ Ref Neart Di SE OSE 


' DUE TO 
Conditions, if any, which ) A 
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ty 
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Vs Al 
15M 9 


3 () 
o 
2 2 Parr I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
E£n% 3 yest] NOB 
eo3 © [200, ACCIDENT WAS UNDERLYING ()__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il of item 18.) 
BS & ] OR CONTRIBUTING CJ CAUSE OF DEATH 
eee 1 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z z Se 
3 $6 & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
ss g bie au. Kegs cdiscitnire factory, street, office bidg., etc.) | 
ae = Pom. 19 lat work (J ot work (J ' 
aye é 
eS = 21. | certify that | attended the deceased fram. _.Mov..27..... , 1958, to Meech. 1... 19. ALY..thot | lost saw the deceased 
yy 4 

ed 3 alive on. March ff __ a) oe ats; and that death accurred ot _2.___4.M, fram the causes and an the date stated abave. 
£33 ADDRESS (Street, city or town, stote) © i ra 
EO 
2S ACTUAL 4epe. 
ues sitm [rico Rabe tier vx D. SPRING. ooovE. Stamm osernan...3/1/) 
s ; a 
q PHYSICIAN'S He A A ‘kK A. a ’ 
oa 2 |_| NAME (Type B aNd a D XY f f° __ Catonsville 28, Maryland 

< a 
seo [2297 BURIAL, CREMA JON, | 22. a wa PRME OF CEMETERY OR GEMATORY (tote) 
>> S Ces D seep 
Ege LAr LAA GL Fs CEE 

- 


25 
‘S 


fi ERAL DIRECTO! ei ADDR EGE 2a. ARR 8 BY eae 2ab. REGISTRAR’ 'S SIGNATURE 
35 ae “4 Ke Zl0o Oeete AL DATE ~via ok Eins 
a 


7 + a = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
> FZ CERTIFICATE OF DEATH 02809 

* ee — Reg. Dist. No. 
2 ae \ 1, PLACE OF DEATH ee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
& %h 0, COUNTY anit 9. STATE b. COUNTY 
. oem) BA [MOR MARYLAND 
as y b. CITY OR TOWN (If outside corporote I . LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest fawn) 
oS spo RURAL and give nearest tawn) Aa. ‘ 7, 
° 33 BALTIMORE 2f-Y 
2 2S d. NAME OF HOSPITAL (IF nat in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
° 4 y 7 OR INSTITUTION: ON A FARM? 
g 4 ETERANS 60 ARTER AVENUE ves] NoCK 
2 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
= = DECEASED OF 
a 25 (Type or print) EFFIN ie LEHUKEY DEATH MARCH 23. 19 59 

é 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


WIDOWED [3 ovorceo(] | OCTOBER 16, 1892 i roa Months] Doys | Hours] Min. 


A 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {State or foreign cauntry) |" CITIZEN OF WHAT COUNTRY 


during most of warking life, even if retired} 
AINTENANCE MAN CROWN CORK & SEAL| RUSSIA U.S.A. 


WHITE 


er deoth. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


LOUIS LEHUKEY MARY CHORPALIK 
Vg, WAS DECEASED EVER IN US. ee SECURITY NO. |17. INFORMANT ‘Address 
YES MW -22- CLIN.REC,VET.ADM.HOSP. FI. HOWARD, MD. 


Then please remove carbon papers. 


2 
3 
= > 
5 = 
3: ee 
gee 
g 8 
5 2 
ra ° 
= c 
* & 
a 
Boe 
= iS 
6S Sens 
o ote 
g 
ee 
3 2 ie 18. CAUSE OF DEATH [Enter only one cause per line far (a), {b), and (c).] INTERVAL BETWEEN 
= H 
3 265 PART |, DEATH WAS CAUSED BY: 
re Bye £2 IMMEDIATE CAUSE (o)__ CARCINOMA OF LIVER 2 MONTHS + 
= ££ / / DUE TO 
nt a 
£ Fs > Conditions, if ony, which tb. 
3s BE gove rise to immediate 
SS Ree couse (o}, soting the under. ( CUETO 
Ge § - i 2 lying couse last. {eh ‘a 
26 e ——— = 4 
228 5° 4 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
S09 Se — ss 
gesce z ves] NoCK 
Kote s = [20a. ACCIDENT WAS UNDERLYING ()__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port ll of item 18.) 
Zoeses & ] OR CONTRIBUTING 1 CAUSE OF DEATH 
Zefzs G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sa5ss & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or tawn) {County) {(Stote) 
$5.4 8s a Hour o. m. While Nal white factory, street, affice bldg., etc.} : 
Zsz als g p.m. 19 Jor wark [J ot work [1] ' 
=. 
oF .£5 . 
ee 21. | certify that Vaitended the deceased from. January 16 _, 19.59, to March 23 _., 19.59 jenbiroooeceodoomex 
a2<22 
Zee 3 3 e ‘ond thot deoth occurred ot 12:55AM, from the couses and on the dote stoted obove 
=e ADDRESS (Street, city ar town, state} DATE SIGNED 
E32 epee, 
See o.5 Chin MO Cryte 
ee yt oD Pa hs Ft: i 
e. / a i 
=e S PHYSICIAN'S 
Rea’ NAME (Type) JOHN W. CRAWFORD, M. D. 
“4 ‘te = 
as cd bis 72a. BURIAL, CREMATION, | 72b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lawn, or county) {State} 
Qe3 BS REMOVAL (Specify) 8-32L-S9 bai ie | 
por Leg Burial =? "+ Parkwood emetery Bal Ore » ani 
22 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) 
15M 10/57 Harford Road oA" MAR 2 6 '59 Ol. g 


Baltimore, Md. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2825 MEDICAL EXAMINER'S CERTIFICATE OF DEATH aia w2810 


eg ioe 
% 5 
©x = 
83 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If institution: Residence before odmission) 
2 8 2. COUNTY : . 
eS Baltimore manyiann || ° STATE Md, » COUNTY Baltimore Co 
2 8 b. CITY OR TOWN (it cvhide corporate limit, write RURAL c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outtide corporote limits, write RURAL ond give neorest town) 

to Ltr 
be s ‘ond give nearest town} x 
32 
° e 
‘s * SENG 
2 " p A 
’ é teh Point Ho ves) No 
358 3. NAME OF First Middle lott 4. DATE Month Doy Yeor 
SPS ‘DECEASED OF 
rekp (ree or print) Thomas Lewandowski DeatH Mareh 28 19 
o2. 
pial 5. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE (im yeon [IFUNDER 1YEAR| if UNDER 24 HRS. 
= 2e2 feu bichon) T Months | Days Min 

M W wipowep [J DivoRcED [] a9 62 yrs. Ez ‘ 

of aa done] 10b. KIND OF BUSINESS OR INDUSTRY 17. BIRTHPLACE (Stote or fareign country) h2. CITIZEN OF WHAT COUNTRY? 


Bh adealnhia 2 t - 
14, MOTHER'S MAIDEN NAME 


rt 

Pp kK NENOWN 

a TS, WAS DECEASED EVER IN U.S, ARMED FORCES? ]16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

” (Yes, no, ar unknown) It yes, give wor or doles of service) 

5 No | 09-4576 Laura Lewandowski 6853 Holabird Ave, — 
18. CAUSE OF DEATH [Enter oniy one couse per ling for (0), (b), ond (c).] : INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (0) 


YAO, / DUETO 


ions, if any, which 3) 


to immediote couse 
DUE TO 


Otekesioy 


gover 
(0), stoting the underlying 
cause lost, 7 te. 


the Chief Medical Examiner's Office alang with farm PM3. Page 5 may & 


€ 
& 
Fs 
£ 
ir 
5 
2 
o 
Tes 2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0}|19. WAS AUTOPSY 
o i 
£OF%9 < ves [} Noe” 
vv = y 
3 Fa et 5 
& 3 S Foy caees ale es a BE HW) Mt ore, {Enter noture of injury in Port | or Part 11 of item 18.) 
E> § | CAUSE OF DEATH. 
8 8 & |a0c. TIME OF INJURY Month, Doy, Yeor OCCURRED ]20e. PLACE OF INJURY (Home, sg 120F. (City or town) (County) (Stole) 
eta r=) Hour 0. m. White o Not wae factory, street, office bldg.. etc. yy 
= = p.m. id ‘ot work ot work 
© 
Pee 21. t certify that | taok charge af the rempins described abave, held an Autaps: , Inspection [LK Inquir: and find that 
£22 9 y P quiry 
326 death resulted from: Natural causes Accident (J, Suicide [[], Homicide [1], Undetermined cause [7]. 
oo6 ‘ 
5 a 
wea ACTUAL DATE SIGNED 
2 SIGNATURE M.p, CHIEF MEDICAL EXAMINER [[] , 
ws ei ‘ ASSISTANT MEDICAL EXAMINER () 
e 38 NAME type) IV ‘ Ae: > PY?SsS ha DEPUTY MEDICAL EXAMINER po YY 
3 é 2 4 Za. ABA eet 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF c ae (State) 
ae pec 
2 B 2 4 9 Holy Ro emete 
<2. FUNERAL DIRECTOR'S SIGNATUME ADDRESS aa. ar oy irae een SIGNATURE 
VS. AISME 
ea John M. Weber & Sons Inc 401 S. Chester |,,, Cthut & Fase 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2826 CERTIFICATE OF DEATH A2814 


x 


ys. 


ce Reg. Dist. No. 
3 3 a roe 2 Eee eee (Where deceased lived. If institution: Residence before odmission) 
> 0. a. STAI b. COUNTY 
Par Baltimore Vaio Sn Maryland Baltimore 
Be u b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
38 / RURAL ond give nearest town) § 
é2 Pe: Hall. x Pe: Hall 
22° d. oR RMTTOTION. {lf not in hospitat, give street address) f d. STREET ADDRESS e pe ee 3 
OA IN 
€ TO 4220 Darnell Road 4220 Darnell Road ves] NoO 
ie 6 3. NAME OF First Middle lot 4. Dare ‘Month Doy Yeor 
25 (Type or print) Minnie Elsie Lewis death = March 7 1959 
rs 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HPS. 
ms ost burthday) Days | Hours | Min. 
i Female White |wiowen  ovorceo | duly 28, 1886 


100. USUAL OCCUPATION (Gi 


U kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working li 


11. BIRTHPLACE (Stote or foreign country) 
even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


At Home Pennsylvania USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frank W, Hoffman Elizabeth C. Yocum 


We a i =e 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer. ne, oF unknown) Ut yes, give wor or dates of service} 

No ------ Frank M. Dunkes 220 Darnell Read, Baltimore 6 


18. CAUSE OF DEATH [Enter only one cause per line for (9). (6). and (c).] Saar thar mere 
PART |, DEATH WAS CAUSED BY: g ba ay) 
IMMEDIATE CAUSE (a] 
LLY DUE TO 
Conditions, if ony, which rf 
gove rise to immediate 
couse (0), stoting the under- DUE TO 
lying cause lost, ie 


Then please remove carbon 


to burial, cremation, or removal, and in any event within 72 hours after death. pumeg 


Part Il. OTHER SIGNIFICANT CONDITIONS. ee TO DEATH 8UT NOT RELALED JO THE TERMINAL DISEASE ZONDITION GIVEN IN PART 1a) |19. Nese Sua 
NAW 7PO_fta/ — eH ves O) No Of 


20a, ACCIDENT WAS UNDERLYING [)_ [20b. DESCRIBEJHOW INJORY OCCURRED. (Enter ggture of injury in Port Lor Port Il of item 1B.) 
OR CONTRIBUTING FE] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
j20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
Hour 0. 7. While Not while factory, streat, office bldg., etc.) q 
p.m. Ww jat work [[] ot work [7] ' 


21. | certify that t ajtended the deceased rom, a Cuil 1952, wlth 12, 19.5-Z.that t last saw the deceased 


alive on_.. apa d hat death accurred ot Se 304M, from the causes and an the date stated above. 


MEDICAL CERTIFICATION: 


haspital or ottending physician. 
CTOR: After this certificate has been signed by the attending physician and co 


¢ detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


° 
2 Lh (Street. sity or town, state) DATE SIGNED 
£ . ACTUAL A Lt , 
¢ < SIGNATURI 4 M.D. Pedy er My? Ai eee e Se ee 5 ee 
ees | =3 
oar 4 PHYSICIAN'S : j YE ; 
ogee NAME (Type| AU L B We t bt tare (3, i 

5 jaa eae a en 
3 2°? 720. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, of county} (Store) 
>> s* REMOVAL (Specify) 
eo ae Removal & Bi 2 arch 9 n end Pottstown. Pennsylvania 
e 23, FUNERAL DIRECTOR'S SIGNATURE 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 9 
Yeo) DATBAR ‘39 C1 {Piva 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
22 07 CERTIFICATE OF DEATH 


mi 


02812 


ADDRESS (Street, city or fawn, stote) DATE SIGNED 
tthe [Cn hn Te: Mo 11.B, Chase St, Batt (2) 3016-59. 


PHYSICIAN'S 


NAME (Type) Karl F.Mech, M.D = <2) = 
‘72a. BURIAL. CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
Galax, Virginia 

DIR 5 R ime 2ao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
swe UL Leah dy tana 22,ma lyr [Caton t Hema 


: 


TO FUNER. 


waite Reg. Dist, No. 
sé 
2 3e 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Whore deceosed lived. I insiution: Residence before odmision) 
oe ® ®. b. COUNTY 
ca B altimore ome Maryland Baltimore 
£ Be b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAYIN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
3 32 RURAL and give nearest town) 
2° $2 ¥ banda 17 yrs Dundalk 
= oh 4. NAME_OF HOSPITAL {IF notin honptl, give street oddren] |, STREET ADDRESS «15 RESIDENCE 
5 ff 
: & 2802 W. Woodwell Road 2802 W. Woodwell Rosd Bese: 
2 —— ] 
2 bad 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
é 2% (Type or print) ESTELLA MHHALA LIDDLE March 16 1999 
= xe I 5, 6. COLOR OR RACE | 7. MARRIED JK) NEVER MARRIED. Oo 8. DATE OF BIRTH 9: nee ieee FUnpes Y YEAR| IF UNDER 24 HRS. _ 
s th: Da: H 3 
a \ Female White |wirownG viverced] | Le26=191) Acs 2 Sa ES 
+3 § q f 100. Bees OSH oly vai kind bs syeaors 10b. KIND OF BUSINESS OR INDUSTRY | 1%. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 € luring most af working life, even if retire 
$ zed eamstre ss Drapery Indust Virginia U.S.A. 
as, ° & so 13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
eae 

Tay eee Joseph R, Lineberry Hannah E. Robinson 
e = 8 3 1, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. 17, INFORMANT Address 
= 4 a1, fOr unknown) {it yor, give wer or dates of service) 
Bo ofs no 231-16-2767 Joseph A. Liddle (Same) 
Ze 3e = 
5 Bee 18. CAUSE OF DEATH [Enter only one couse per line for (0). {b), ond (c) INTERVAL BETWEEN 
8 Set ONSEJ AND DEATH 
3 20% PART I. DEATH WAS CAUSED BY: 16 M 
PD Ay IMMEDIATE CAUSE (0} Meleanosarcoma =| OS Mow 
= £25 ‘a DUE To 
Si Be "oe 2 Primary on skin of back with 
See Conditions, if any, which Si 
6 gEs gove rise 10 immediote 
=E gs Hi Moline thefundan) OVE TO Generalized Metastases 
: ‘ oder. 
Ses- 3 lying couse lost. {c) 
2b eae 
z = 8 8 = r Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/ 19. Mie ahl eat 
2ROTS = 

2 ue Ft < ves(] not] 
eee ag uv 
z = g 
i oF ES 5 = 20a, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
eee & | OR CONTRIBUTING CO CAUSE OF DEATH 
< § ee £ °. | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g SEs8 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INIURY ied form, | 20f. (City or town) (County) (Stote) 
E60 8b 3 Hour a.m. Whit Not whil clory, streel, office bidg., etc.) ! 
Bogie g ec Pe ciency : 

eyes ; 
2 g2 ne 21, | certify that | ottended the deceosed fram.__.________. Oct, 19.57. to.........Mar__., 19.59.,thot | last sow the deceased 
2 ’ cE 33 alive on__.March 16_____. , 1259___, ond that deoth occurred at___._____. M, fram the causes and on the date stoted abave. 
E=O35 
< EGC 
aoe ss 
Og & 
ao 
i tis 
ZTR Ls 
o Foo 
bd 
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funeral director. 
uld be filed withs, 


* 


Pages | on 


fter death. 


Then please remave carbon popers. 


is certificate has been signed by the attending physician and campletely filled in 


detached for use as the burial-transit permit. 


by the hospital or attending physicion. 
the registror prior ta burial, crematian, or removal, and in ony event within 72 h 


CTOR: After 
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Ld 


may be ret 
page 3 shou" 
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TO FUNERAL 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


929" CERTIFICATE OF DEATH aks 02813 


1. PLACE or DEATH AL, a Harlan (Where deceased lived. I! institution: Residence before admission} 
°. 


Baltimore County phlei MARYL AMD SO!" CAROL: — 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL and give neorest town) 


Mt. Wiison, Mary land | § mentils Fene RALS KRKURE 


d. NAME OF HOSPITAL (I) not in hospital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
ON A 


Mt. Wilson State Hospital Biz CHARLES C7, eke 


3. NAME OF First Middle tot 4, DATE Month a¢ 
DECEASED 


4 OF ea 
{Type or print) CLARENCE LiAorRre DEATH § 2k 19 254 
5. SEX %. COLOR OR ACE 7. wanna NER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 VEAR]IF UNDER 24 HRS, 
Ki iv Cc # birthday) [Months] Days Min 
ALE 4 Hy 7 E_|woowe _ oivorceo z | a SO 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of working lfg, even if retired) : at f Sy 
aR THE Hepa oor th aA § BO. 


13. ie NAME 14. MOTHER'S MAIDEN NAME 


= x —_— . 
Dott N Linore HaRG ARE [HOoOMAS 
He ESDEC EES EO ee: aren Cae 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No 217-14-8892 [Hospital Records,Mt.Wilson State Hospital 
18. CAUSE OF DEATH [Enter only one couse per fine for (0), {b), and {c)-] INTERVAL BETWEEN 


Be) _ ONSET AND DEATH 
ee! DEATH WAS CAUSED BY: { nKLHON B RY (EGER Led & 


DUE TO 


Conditions, if ony, which rs 
Qove rite to immediote 

couse (0), stoting the under. ( OVE TO 
lying couse lost. (a) 


Par IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(o)|19. WAS AUTOPSY 
CreegRar TkRoMBewss ves ONO 
200. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part WW af item 16.) 
‘OR CONTRIBUTING TI CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER} 
ee 
0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 120". (City or town) (Covaly) (State) 
Hour. m. White Not while factory, street, office bldg. etc.) + 
p.m. 9 fot work [J ot work [] H 


21. | certify | call attended the deceased from_.<(/ (7) WS, to ee. 19.9.( that | lost saw the deceased 


alive on___S_ |Z WEL, ond thot deoth occurred at. (2h: 223 1h, from the couses and on the dote stoted above, 
2 ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
Mtn IAL Legcodame wo, Mt. 


PHYSICIAN'S 


NAME (Type) _perinben tne. 9-2 oe 


220. BURIAL, CREMATION, | 22b, DATE THEREOF We. Ly OF tree OR CREMATORY 22d. LOCATION {City, town, or county) {State} 
removaiiseey | March 29,1959 Crest emetery Federalsburg, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE cm ‘24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
4 


ele / oare MAR 3 1 '59 Citlkun & Kaur 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execuled within 24 haurs after death: Page 4 


e Funeral director, 
ould be filed with 


* 


y-filled in 


Then please remave carban pap 


‘CTOR: After this certificate has been signed by the attending physician and complete! 


by the hospital or attending physician. 


be detached for use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


#: 


may be retoin 
Page 3 shal 


TO FUNERA 


VS A1S (4) 


1 


5M 30/57 


Pages ton 
pond 


Soa 


+ 10a. USUAL DECUPAUON tore kind :, gt real 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most o| life, even if retired) 
S| fousewr#e Baltimore We Ss 
13. FATHER'S NAME 34. MOTHER'S MAIDEN_NAME 
XN amuel Winks Marian Cleary 
1S. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT 


Qe, Mplecle , 


23. th DIRECTOR’ SSIG! “TD aa. REGIS R ‘Ub. awe 
OQ Ee AST GD Tio Wee Aye [pel [SEE 


ZZ 


Mes ug 


Ea 


MARYLAND STATE DEPARTM| TOF WEALTH-—BALTIMORE, 18 


CERTIFICATE OF DEATH Daan 2814 


2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before admission) 
este Maryland cor Baltimore co, 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


|X Baltimore 


1. PLACE — 


CUNT MARYLAND 


Ba MO 
b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


Arbutua 


%) eae {IF not in hospital, give street oddress} d. STREET ADDRESS e. tae in| 
204 Maiden Choice Lane 1204 Maiden Choice Lange | wt noo 
3 erie First Middle lost 4. hag Month Ooy Yeor 
{Type or print) Mary Ella Lotz bam March 16, 19 D9 
5. SE 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (Io yeors [JEUNDER | YEAR]IF UNDER 24 HRS. 
Female [Witte rea ee oT aprat 2h, 1872/87 == [en | Foe 


Clara E. Lotz 1204 Maiden Choice Lane 


INTERVAL BETWEEN 
ONSETSAND DEAT 


none 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 
PART 1. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (o}. 

“Uno, DUE TO 

Condilions, if ony, which rs 
gove rise to immediote 

couse {0}, stoting the under ( OVE TO 

lying couse fost. ta) 


{¥es. no, oF unknown) | It yer, ge wor or dates of service) 


é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0)]19. WAS AUTOPSY 
ye 

“AS yves(] Not] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
& [OR CONTRIBUTING [] CAUSE OF DEATH 
U [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
S 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {Covaty) (Stote) 
a Hour o.m. While. Not while foctory. streel, office bldg., etc.) | 

ne = jot work ["] ot work [7] ' 


2.t =e "2 ( oe the cenwonee from.____ Tae f___... 192.C/, to..£3. 2.26 = 4 IPE, Hihot | fast saw the deceased 
Olive Oni zeae ee OF se -. and that death occurred o_L0 4. M, from the causes and an the date stated abave. 


Z ADDRESS (Street, city of stote) DATE SIGNED 
reine epee © P wubeh9. wo 022). Asal [ele 


ld ly ww é 7 


‘Z2o. BURIAL, —. Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, or Ma. {Stote) 
Burts” | 3/19/59 Loudon Park Baltimore, M 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
__ pgglfeDlcat EXAMINER’S CERTIFICATE OF DEATH 


1 
02815, 


R STATE r Reg. Dist. No. ae 
HEALTH DEPT. | hace — 2. USUAL RESIDENCE (Where deceared lived. If inslitulion; Residence before edmistion) 
. COUNTY 3 
Baltimore marnano || °S™E Maryland UN Baltimore 
&. CITY OR TOWN {it oviside corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate. limits, write RURAL ond give nearest town) 
M tnd give recres town) Pe 
i. 4% Essex (21) — EE 
a ni d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
oe GO / ON A FARM? 
2 eRe 13"B"__Golupski Rd. |__Box_213"B" Golupski Rd. SS bel Ici ck 
3 $52 g BeCEASeD, Fest Middle lout 4. OATE Month oy Yeor 
ees tyre er Pret) Henry Joseph Luhrman ee March 6, 1959 
Ape 5. SEX 6. COLOR OR RACE |7. MARRIED PQ NEVER MARRIED (-]| 8. DATE OF BIRTH 9. AGE Cis IF UNDER VYEAR] IF UNDER 24 His 
25 8s ee: Doy: | Ho Mi 
gers ale White |weoweoQ — oworctoO | Nove 9, 1899 | 59 yn. alee |e 
ges+ 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
325 ~ during most of working lite, even if retired) 
x. . s rtist Commerical Maryland US ele 
35 aa 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee Fred Luhrman Elizabeth Delss 
2 4 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [lé. SOCIAL SECURITY NO. 17, INFORMANT i Address : Jz ( a 
iz as galacegion Al aggre ortoter at Conten 
6 WaT 217-03-1375 David Luhrman Sane 


18. CAUSE OF DEATH [Enter only one couse per dine for (o}, jb). vend Cy aa i are a 
L WAS CAUSED 8Y: res 
ronenuseeaee, EX eqs, ve Chwese of Bore 


r 


3X OUE TO L ; ‘ &, 
Conditions, If ony, which v = \ HH. yi ey ORIG, 
Gove rise to immediate coure fel KOS ~ fb Apne 1) WRIT 
{eo}, stoting Ihe underlying( PUE TO 

coure lost, a 


PART Il, OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING Te Tot DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(0)|19. Ne 5 AuTorsY 


=e NO oO 

20a. EXTERNAL CAUSE WAS INJURY OCCURRED, (Enter nature of injury in Part I or Part 1 of item 18.) - 

PRIMARY () or CONTRIBUTING C] 

CAUSE OF DEATH. 

‘2c, TIME OF INJURY 

Moura. m. 
p.m. 


21. | certify that | took charge af the remains described abave, held an Autapsy 


Home, form, are) town) ———SSC«(Coumy) (Stare) 
factory, street, office bldg., etc.) 


Inspection C. Inquiry Oo. and in my 


opinian death resulted fram: Natural causes ae Reeds (2. Suicide J, Hamicide [7], Undetermined manner [] 


ACTUAL Wi DATE SIGNED 
SIGNATURE AVVVE F-W>- ip, CHIEF MEDICAL EXAMINER [7] 


fe, writing the ward “pending™ in pencil in [tem 18. Give Poges 1, 


AL EXAMINER: This certificote should be executed within 24 hours after deoth. 
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o y 4 
SY 4 ASSISTANT MEDICAL EXAMINER [7] 
ES pe ‘ BAME (ype) ff ’ st Levi s eG i? DEPUTY MEDICAL EXAMINER [2 g J 
2s <4 —— = 
& 2 3 Tio. BURIAL. Caras DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY (stots) 
agee AL (Specify) 
o**o 3, Oak Lawn Cemeter Baltimore Cow, bide — 4 
= > f S f fe wee 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME at astern Ave 
5m 2/57 oATEMAR 11 '59 Cithnn Fea > 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
27 QQMEDICAL EXAMINER'S CERTIFICATE OF DEATH ie we. 92816 


oi 


e3 
$ 
bd) 
23 1, PLAGE OF DEATH 2. USUAL RES re Tived. If institutions Residence before admission) 
oo ck, 
e: eCouNTT BALTIMORE warnane || ose MACE  coowre BALTIMORE 

~ 
tae b. ei, ee asa areeoe corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
o56 ~ + - > 
ge RITARAERS  STATIEN (72) 
Ss ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) ‘d. STREET ADDRESS 2 #15 RESIDENCE 

y 4 a re 
EE FEM OES 1097 Gntiy Cir, G2) |eo no 

ou _ 
SBe 8 First Middle Lost 4. DATE Month Day Year 

SEs ” , oa : a 
~b 52 Sow LoYPSE Death = ISD 1C A FT ions F 
FERS : : 
4 re COLOR OR RACE |7- MARRIED [7] NEVER MARRIED [_]| 8. DATE OF BIRTH 9% AGE (in yeor | IFUNDER TYEAR| IF UNDER 24 HRS. 

ES 3 £ = ao Bl Months | Days | Hours | Min. 
gor WA sre |wwoweo—]  oworceoQ | FEM. 2-16 6 7 ZAR. 
Bod TOs, USUAL OCCUPATION {Give kind of work dane] 106, KIND OF BUSINESS OR INDUSTRY [17, BIRTHPLACE (State or foreign country 2. CITIZEN OF WHAT COUNTRY? 
Uy oe during most of warking lite, even if retired) =) “ v 
E53 S72, \ 0 Berry S7TZEL | FOUMNAMNA Zi -f GF - 
woe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ST Eg FZ 
& gu C ae ant a a 
2 
oie ? 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT Address 
se Be {es no, oF unknown) {it yeu, give wor or dotes of servica) | eee i 
ee WBCP- 24 1Y AMS, A LWPS 0.9 Gotey Chere Ly 
—$°Sz 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e).] INTERVAL BETWEEN 
wate PART I. DEATH WAS CAUSED BY: 74 FS{el ai baka? 
aoe ai IMMEDIATE CAUSE (0) -4RI2HAL / 
BslQs ¢ x 
f=,2 DUE TO 
o = 
gise Conditions, if any, which te 

a gave rise to immediote couse 
oe Od 
Bess {0}, stoting the underlying¢ OUETO 
1D fo a couse last. — {e} 
3 os 2 8 ra PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING-TO-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)}19.. His aay 
2 ee ,}2 ERFORM 
2 cOD AR 

£°OR $ n 3 yes No 
Sho & [20a. EXTERNAL CAUSE WAS 20b. DESCRIBI PD. AtATer injury i i 
BBE = (eerie Ea neo SCRIBE YO AEBTer ngllure of injury in Part | or Port Wt of item 18.) 
ae 3 | CAUSE OF DEATH. 

26s bt 
2908 & | 20c. TIME OF INJURY Month, Day, Year [20d. 1 . PACE OF INJURY (Home, form, 120F. (City ar town) (County) (Stole) 
Gute fay Hour 9. m, While \_ factory, street, office bldg., ete.) | 
g25 a Ss p.m. Ww ot work [rot work FA} i 

& - : : : : 

a22 2 21. I certify that | tack charge of SG described abave, held an Autapsy [], Inspectian [[}-~ Inquiry E}and find that 
2 525 death resulted from: Natural causes [4 Accident [], Suicide [1], Homicide [], Undetermined cause []. 

é 
U5 0¥ 
Yoee8 ae: C ATE SIGNED 
pad oe on Mp, CHIEF MEDICAL EXAMINER [7] \ 
i | 4 8 : aaa i i ASSISTANT MEDICAL EXAMINER [] 

S OW NER'S fo 
pies 2 NAME (Type) 11). Bb. DAVOS AAI ) DEPUTY MEDICAL EXAMINER 
5 
oe en: Vio. BURIAL, CREMATION, [ 225. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
o®=o98 REMOVAL (Specify) 4 ~ SA CRED py, ay 
ee) oe CECR LPH 6. \ OLA, LFS f f CAR T— bt FD in Meee oe 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 7] 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


5M 9/55 


Wie a) at , lef, LE ae 4 OE LZ 7 Kiet s| pa@AR 13°59 Cnttnn £. Taina. 
ee ie cal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2709 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


oa 


02817 


FOR STATE . Dist. No. 
HEALTH DEPT. |” PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intitution: Residence before odmission) 
- a 
aes w fon LT MORE mamnano || SY ae fea __» COUN’ ry =: Re 
2e3 3 i b. city sions TOWN It cunide corporote Fimin, write RURAL ©. LENGTH OF STAY IN Ib €. CITY OR TOWN {If ountide corpasoie limits, write y ond give neorest fawn} 
S Ex | ond give neocas! town} . aie 
BB 53. Teanv ERs SPaTION £0 yes |x ToawEers S7x7T/07/ i 
res ¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 2 STREET ADDRESS «. 18 RESIDENCE 
y A ae 
AFL a yi: nS M, Apa RCE £0) ves [J NO 
’ Salle cs YAKS = 5 
F250 3. NAME OF ‘eat Middle Lost 4. DATE onth Dey Year 
Sees type !) an ZL AMva Al Co DEATH > / ae wry 
oRige in / 
rE of 8 bo & bie = 
So w28 5, SEX 6. COLOR 2 RACE |7- MARRIED a= MARRIED [-]| 8. DATE OF BIRTH 9) i tyr yeos  [IFUNDER TYEAR] IF UNDER 24 HRS. 
+a 8% 2 E ths] Days | H Min. 
= fae g FENACKE Cov-0pép wiooweo [] —oivorceo 1 FFP vm. ym, [Monta] Bere | Hours | Mtn 
4 6 2 s = 10g. USUAL OCCUPATION (Give kind of won done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (tote or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
Sa PER Busing most of working lite, even if reti a 4: 
mone ae ; NaMEMAL Ar Hore PID ct “SAP 
Ss g ta 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
sede J £even CaiweE im Seeace re 4 
ane Es V5. WAS DECEASED EVER IN U. 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. [17. INFORMANT Addren 
2S8E IVeu ne, or uninowa} (My, give wor oF doles of service] 
5 ey8 C Aesron) PAP VMluDAeE LE RD 
= “4 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond a 4 riicevat peyiten 
€ I. SED BY: zs -S- 
peeks A es Ss ger |Sens-e — 
Bewtd rh Fe. FP 
£852 oh ot ol DUE TO 7) 
gs: 
iggt E Conditions, if ony, which ry e@Mvihi Tr 
Seige gove rise to immediate cove = 
Ptgag (0), stoting the underlying( OVE TO 
eee fost Smet 
3, fee couse tos! (o 
Bi 6 be z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0)|19. WAS AUTOPSY _ 
gece 2 O Q veo: "NO 
Zssee Sole 
EP ged 2 200, EXTERNAL CAUSE WAS re DESCRIBE HO ‘CURRE ae nolure of injury in Port | or Part I? of item 18} 
Sy ofS $j | PRIMARY (J or CONTRIBUTING, a 
2 f22% 3S | CAUSE OF DEATH, 
4 4 y 
Ee 5535 3 20c. TIME OF INJURY Month, Doy, i 20d. iNURY OCTORR QEINJURY (Home, form, 120. (City of town) (County) {Stote) 
aetG72 6 Hour 9, m While Not while “ Foctory, street, office bldg., ete.) | 
Bess Ed pom. 19 fot work [Jot work ' 
2ce22 : : 7 5 
an oem 21. 1 certify thot | took chorge of the remoins described above, held on Autopsy [7], inspection [g)—Tnquiry Z]_—tnd in my 
Be BEE opinion deoth resulted from: Notural causes ~ Accident jm! Suicide Cy Homicide OD. Undetermined monner oO 
zeeee a 
wn eYy m 
SEseS ACTUAL VIN Brat CHIEF MEDICAL EXAMINER DATES oom 
xo 
3S 3 SIGNATURE sd M.D. Oo 
= :& i ASSISTANT MEDICAL EXAMINER (_] 
3 zi FI 3 ey Paik : y). 8 DAV! 5 W/4\ (D>) DEPUTY MEDICAL EXAMINER [Z}-~ fs = 
ae aes To. Asie ab. DATE THEREOF 72s, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (Cily, town, or re =~ a = 
Gesa. pac YE 
otto8 S. I2 SLE. foAir70-72D 
a on DIRECTOR SIG 7M Pig do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs. AISME Ge So- = if 
5M 2/57 CE: ii flande pateMAR 16 '59 Crtlun § Foca 


Then please remave carban pop} 


ate has been signed by the attending physician and compl 


ding physician. 


CTOR: After this cer 


by the hospi! 
e detached far use os the burial-tronsit permit. 


the registrar prior to burial, cremation, or remaval, ond in any event within 72 haurs ofter deat! 


‘i 


may be ret 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 
page 3 shav 


VS A15 (4) 
15M 10/57 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
28 29 CERTIFICATE OF DEATH 


Reg, Dist. No. 


02818 


‘ke odes ao 2. ere aaa ad (Where deceased lived. If institution: Residence before admission) 
°. : °. b, COUNTY - 
Baltimore See Maryland Baltimore 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 


c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


Fort Howard, Md. 6 Days ockeysville 
d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ~~ s f A a , ON A FARM? 
Veterans Administration Hospital Beaver Dam Swimming Club ves] No] 
3. NAME OF First Middle lost 4, DATE Month Day Yeor 
DECEASED | OF 
{Type or prin) McDOWELL erate LYON bad = March 3. 1959 
5, SEX 6. COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In ee iF UNDER 1 YEAR| IF UNDER 24 HRS. _ 
Male White wiooweo] ~—svvorceot} | September 1),1894i _ 63 Calebais no 


10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) es : 
Artist Painter ans Writer Bristol, Tennessee U. S. A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James P, lyon Elizabeth McDowell 


Saee (DEC ERSEY BYRNE sean NED FORCES, 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes wi I 212-12-2378 |Clin.Rec. ,Vet.Adm.Hospital,Ft. Howard, Ma, 
18, CAUSE OF DEATH [Enter only one couse per line far (0), {b), and (c}.] Pe Res) 
pot DENTINE Ate Cas fo) CIRRHOSIS OF LIVER UNKNOWN 
x/.O DUE TO 
Conditions, if any, which (b) 


gove rise to immediote 


couse {o}, stoting the ynder- ( DUE TO 
eee tes, to 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTOPSY 
ASCITES AND HYDROTHORAX, BILATERAL ves] NOC 
200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 ar Port WW of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY IHame, farm, 1 20F. (City or town) (County) (State) 
While Not while foctory, street, office bldg., etc.’ 4 


Hour a. m. ‘ 
p.m. 19 fot work (J of work [J ' 


21, I certify that attended the deceased from._January_16_, 19.59, oMarch 3. 19.59. Taeael Bln EIR Ase 
'0.00.0.0.0°.0.8. OOO 


x XXX and that death accurred at22.0 AM, fram the causes and on the date stated abave 
ADDRESS (Street, city or town, state} DATE SIGNED 
sewatone (Uae wha wo. VAH, FORT. HOWARD, MARYLAND. 3/3/99... 


= 0 haa 


Name tyes CHIEN WEI LAN, M.D. 


No. HI Be Mb. aes ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION, town, or county) (Stote) 
en 2 s a 
Burial” We-E€-S7 |Baltimore National Cemeter} Baltimore, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
6009 Warford Road wang '59 Outten £. Fons 
B i e L j pace 


Yin ook-Bligh n 


ad 


5 
8 


illed in funeral 
es | and! ould be filed with 


that the death certificate be executed within 24 hours after death: Page 4 
Then please remave carbon pap 


After this certificate has been signed by the attending physician and comp 


detached for use as the buriol-tronsit permit. 


by the hospital ar attending physician. 


page 3 shou: 
the registrar 


CTOR 


Priar ta burial, crematian, or remaval, and in any event within 72 hours ofter deat 


moy be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
TO FUNERAL 


VS AIS (4) 
15M 10/57 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£839 CERTIFICATE OF DEATH ee 02819 


2 pel toc aha (Where deceased lived. If institution: Residence befare odmission) 
b. COUNTY 
Maryland Baltigore 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


LAND 


Baltimore 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town 


Chase te) Siu. Chase (20) 
d. NAME OF HOSPITAL (if not in hospital, give street oddress) | d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION: / ON A FARM? 
Eastern Ave. Chase, Md. Eastern Avo. Chase, Md, ves) No fz 
3. NAME OF First Middle lost 4. OATE Month Doy Year 
DECEASED 4 OF 
(Type oF print William Edward Maddox peae March 30, 19_59 
5. SEX 6. COLOR OR RACE |7. MARRIED (MJ NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER @ YEAR] IF UNDER 24 HRS. 
=. lost birthday) [Months] Days Min 
Male White |wioow ovorceo | Nowe 12, 1873 ee 
100. USUAL OCCUPATION (Gi kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. Raine (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
enter Retired Maryland USA. 
13. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 
Williem E. Maddox Frances Hughes 
1S. WAS DECEASED EVER IN U. S. ARMED. roreey 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Tes. no. or unknown} IF yes, give wor or doten of service) 
No - 212-12-1038 Margaret Ann Maddox Same 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ot «).] GHEY Sear 
PART t. DEATH WAS CAUSED BY ier a ee] * 
f IMMEDIATE CAUSE (0). Dd LAS ye Langs 
750K DUE TO ; ta , 
Conditions, if ony, which be = a C4. 


gove rise tc immediote 


coute (o}, stoting the under. ( PUETO slog b& r70v 


lying couse lost. (). 


Pant Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. Wwasiauorsy 
yess nog 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
aa Tone 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a. m, While Not while. foctory, street, office bldg., etc.) a 
p.m. 39 lot work [] ot work (] H . 


21. | certify that | attended the deceased from... GAY, 19.89, to... $739 __, 1954 that | lost saw the deceased 


MEDICAL CERTIFICATION. 


olive ono. Bf 9 , 12_9-f,., and that death accurred on PS ° @-M, from the causes and on the date stated abave. 
y ) ADORESS {Siree!, ie oF town, stote} DATE SIGNED 
SIGNATURE Let : MO. ... 42 7 ler Gt 


PHYSICIAN'S it Pe a TT, 


NAME (Type) ny 
Ro. SGUAERIN 2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
VAL {Specify 
Bur: 4-2-59 Ebenezer Cemetery Balto. Coe, Md. 


BAL DIRECTOR'S SIGNAJS A rOoress 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S oye IR 
' tC auth 
eg dak 1407'S ome APRG ‘59 Cnthan a. 


1 


“ “FOR STATE 
HEALTH DEPT. 


If any delay is necessary. please 


. gnd 3 


th form PM3. Pag: 


2 with Yhe Sta! 
offer death 


Heed 


24 hours ofter death. 


tem 18. Give Pages 1, 2, 


wi 


ECTOR: Page 3 should be used os a buriol-transit permit. File pages 1 add 


e along 
ar its designated agent, prior ta burial, cremation, or removal, and in any event within 


i 


ca 
3 
7° 
s 
5 
8 
3 
® 
$: 
8 
pe 
3 
oO 
ic} 
2 
o 
= 
= 
3 
3 
es 
e 
< 
Fr 
s 
= 
< 
x 
Eng 
@ 
< 
= 
a 
Fy 
= 
5 
= 
& 
a 
°o 
2 


TO FUNER. 


< 


AISME 
SM 2/57 


ARYLAND TATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


aa 
Tten 18 Film 2 L'EXAMINER’S CERTIFICATE OF DEATH 
£8 asi jo. 


es OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence ‘before | dr ion) 
*@. COUNTY . 
Baltimore marviano || % STATE Maryland =» county Baltimore 
b. CITY OR TOWN jHt outside corporote limits, write RURAL [ LENGTH OF STAY IN ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest lown} 


‘ond give ore ora} odlawm. Woodlawn 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. ma 15 RESIDENCE 


3518 Rhom Road ‘ .: 3518 Rhom Road ON A FARM? 


Firat ra i 4. DATE Month 


Oay 
Stans March 6 


%. COLOR OR RACE |?. MARRIED [) NEVER MARRIED [MJ|@ DATE OF BIRTH ‘GE (in yeas [IF UNDER FYEAR] IF UNDER 24 HES. 
White io"? Months | Days | Hours | Min. 
wiooweo[] __ovorcto] | March 10, 19 48 yn. 


during mas! of working lite, even if refired) 


Student Md. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN. NAME 


Everitt L. Malone Frances A. Beyer _ ee 


Wo. USUAL OCCUPATION ind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. ReTariece (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, a7 unknown) (Ht yen, give wor or doles of service) 
no i none Mr. Everitt L. Malone - 3516 Rhom Rd, 
18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c).] iol == ee INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY. Tracheob hiti ONSET AND DEATH 
i u , 
IMMEDIATE CAUSE (a) racheobroncnitis 


500 < DUE TO 


Canditions, if any, which b 


Gave rise 10 immediate coure 
(9), stating the underlying( PUETO 
courelot, 


1 BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) /AS AUTOPS) 
PERFORMED? 
ves PY NOL} 


Bee: EXTE! NAL CAUSE WAS ia DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Patt II of item 18.) 


Cate CONTRIBUTING CI 
CAUSE OF DEA He 


0c. TIME OF INJURY Month, Day. Year] 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 170t. {Cily oF town) ny’ (Stote) 
Me ee: While Nol tile foctory, street, office bldg., ele.) 
p.m. v ‘at wark Og ‘0 


Inspection [], Inquiry im} and in my 
opinion death B/ from: Noturel cau F i , Suicide [], Homicide [1], Undetermined monner Oo 


pithy DATE SIGNEO 
SIGNATURE Ok OMA A ; map, CHIEF MEDICAL EXAMINER [J 


ASSISTANT MEDICAL EXAMINER [E March 6, 1959 
foes Grerles S. Petty, DEPUTY MEDICAL EXAMINER (-] 


Fo. BURIAL, CREMATION, | 22b. DATE THEREOF [* NAME OF CEMETERY OR CREMATORY F< LOCATION (City, town, oF == State) 


Burial” | 3/10/59 Balto. money Cems ce ** Md. 
re RAL DIRE R's, yure r APORESS 24a. REC'D BY REGISTRAR ‘2ab. MEGISTRAR'S SIGNATURE 
Y: Pid ae ere 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2832 CERTIFICATE OF DEATH 


cael 


02824 


Reg. Dist. No. 


ss 

a7 1, PLACE OF DEATH en (Where Sevove lived. instions Raiden Ueore eemisen 

s€ oP a, LID “ MARYLAND oischisuih v 
3 B. GATY/OR TOWN ft ounide corporate linin, write Te. LENGTH OF STAY INI ||. CiTV/OR FOWN (If outside corporote limits, write RURAL ond give nearest town) 

oo KL ond give, ey) Soy 

$3 OCHEe SVs. SS Vo }- 

2 2 9 d. Bae oor aa not in es give slreet oddreys) 267 ADDRE! e Paps Base 
. ¥ | LLL GSS URES (OV LAL lL bs Zi vs Noo 
- 13. NAME. NAME OF First Middl 4. oe ° XJ 

DECEASED oe : be S ; Yeor 


(Type or print) tf 7 


2 ; a 
SEX COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. oO 8. DAJE OF BIRTH 


wIpowep aw bivorceo en V9.4 f 


ive kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
fe. even if retired) 


100. USUAL OGfUB. 
during 1 Sat 
DP/ Zero SUD). 
13. FATHER'S NAME 14. MQ) 2, L7@ MAIDEN NAME JS 
nage ST. GS 
1s. 7 ceed EVER IN U.S. <ie3 FORCES? Tie. SOCIAL SECURITY NO. 17 A A - 
(Yes, no. oF urtnown) (Hf yer, q@rve wor er dates of service) aPnyafie/ ony 
GS oe J Li Gore Woe , 
18. CAUSE OF DEATH {Enter ‘only one couse per line for (a) }. ond INTERVAL BETWEEN 
ee iB gee WAS CAUSED BY: 4 
ae IMMEDIATE CAUSE {o 


ONSET AND DE 


. Pages lo 


jer death. 


Then please remave carbon papers. 


2.0 sag that { pe the deceased fram Mane — Lia _, 19. oe neh [3% 19.59..thot | last saw the deceased 


olive on__. ca > an 1254 = _ Yond that death occurred ae, 80. a from the couses and an the dote stated abave. 


wine SE Ra {of ae y Tin be, Dh. a 5-73 
evans Far] L, Chum her. ~ baghiberte Hf as 


[PigPTORIAL, CREMATION, | 220. DATE THEREO _— | a NAMP/OPCEMEREBY OF CemaTORY 7A eee = 
pe CLEVE vhe ae 
Y em 


DUE TO 
= Conditions, if ony. which 5 
E gove rise to immediate c 
& couse (0), stoting the under OUETO . 
§ = lying couse lost. bts. 
Es ‘4 Part It, OTHER SIGNIFICANT connimions Pout FrRIBUTING TO DEATH BUT IN PART I(a)]19. WAS AUTOPSY 
Ras = ff ay PERFORMED? 
ss 3 ves) NOM 
re) © 200, ACCIDENT WAS UNDERLYING [)__] 200. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Port Tar Port Il of item 18.) 
= & | OR CONTRIBUTING LJ CAUSE OF DEATH 
ese © {tf EITHER, NOTIFY MEDICAL EXAMINER) 
3 2 
bes & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City oF town) (County) {Stote) 
Gin ray Hour 0. m, While Not while foctory, street, office bidg., coh 
3 g v 
see = p.m. fot wark [_] of wor 
2x3 
Ps: 
2. Cy 
23 
nd a 


RECTOR: After this certificate has been signed by the attending physician and completely filled i 


the registrar prior ta burial, cremation, or remaval, ond in any event within 72 


page 3s 
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JERAL PIRECTOR'S SIGNATURE ADDRES! aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ZA | oaMAR 1 8 'S2 Clithun 2 Keim, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
_ogiePeAt EXAMINER’S CERTIFICATE OF DEATH o 


Reg. Dist. No. 


1 


FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before od 
“a. COUNTY Baltimore marviano || estate Maryland b.couny Baltimore 
BSCRTY CRC apes sizer Ratu Ret ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Jin ity, eles * 57 /. : (es f 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital. give sree! address) ja STREET “RODRESS y e aa 
t i 3026 Tennessee Avenue _ 3026 Tennessee Avenue [ys Not 
Bes 3% 3, NAME OF find ~ Middle toxt 4. DATE Month Do) Year 
Bees Oper pel) RUTH J. MARKELL San March Ts 19 59 
= Se 2 3. SEX 6. COLOR OR RACE |7. MARRIEDS] NEVER MARRIED [-}| 8. DATE OF BIRTH %. AGE (in roo IEUNDER 1YEAR] IF UNDER 24 HKS._ 
=m SEE Female White wipoweo [] ovorceot] | Sept. 1, 1909 iB, [Pe] om "rw 
< sé 10a, USUAL OCCUPATION (Give kind of work done] 0b. KIND OF “BUSINESS OR INDUSTRY | 11. Tere (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
. a during most af working life, even if retired) Wythville, Virginia | U. Ss. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Arron Bell Elizabeth Church 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT 7 ‘Address 


ae eee 5597 Owen L. Markell 3026 Tennessee Avenue 


sh 


18. CAUSE OF DEATH [Enter anly one cause per line for (a), ‘{b). ord ~TANTERVAL BETWEEN 


ONSET AND DEATIC 


PART |. DEATH WA! ED BY: 
UT) DMT MEDIATE cause) Portal cirrhosis : + 7 
53 4 4] DUE To 


ons, if eny. which bL_ 


jing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta the fune 


warded to the Chief Medical Exominer’s Office olang with farm PM3, 


RECTOR: Poge 3 shauld be wsed as a buriol-transit permit. 
or its designated ogent, prior ta buriot, cremation, ar removal, and in any 


gove to immediate couse 
{o), stoting the underlying( OVE TO 
courte lost, (3) ——_ * - 4 « =. — a 
Zz PART tt, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. BUTN NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. was AUTOPSY — 
3 aa ie 7 
‘20a. EXTER! AL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
oe | PRIMARY Ee CranieInING Oo 
3 | CAUSE OF DEA’ 
2 2 - a - SC Oe - 
3 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, forr 120. (City or town) (County) (State) 
6 Hour om. While Not hile foctory. street, office bidg., etc.) | 
= p.m, 1” at work [[] at work ' 


21. t certify that | took charge of the remains desgriBed above, held onAutonsy ft], Inspection [1], Inquiry [, ond in my 


opinion death resulted from: Natural causes [3./ Agtident [], Suicide [], Homicide [], Undetermined manner [] 


DATE SIGNED 
WT) JS 2 rz «mp, CHIEF MEDICAL EXAMINER [7] 


AL EXAMINER: This certificate should be executed within 24 hours ofter death. 


icate, wi 


ACTUAL 
SIGNATURE 
ee 4 ASSISTANT MEDICAL EXAMINER PX March 16, 1959 
is z 2 = | | NAME tees Charles S. Petty, M.D. DEPUTY MEDICAL EXAMINER [J " 7 
ro é 25 ¢ LOCATION (City, tawn, or county) (Stote} 
Oe 5 saugen Park Baltimore Pa’ 
in ae 23. FUNERAL DIRECTOR'S en do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Se ate Ee Care 4107 Whee We. oare MAR 1 9°59 then SL Hirata 


ertificote be executed within 24 hours ofter death: Poge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth c 


funeral director, 
id be filed with 


* 


by 


Hed in 


i 
Pages 1 and 


corbon papers. 
er death. 


Then pleose remow 


, cremotian, or remaval, ond in any event within 72, 


tal ar attending physician. 
After this certificote hos been signed by the ottending physicion and completely f 


ed by the hospi 
CTOR: 


Cy 


poge 3 shoursue detached for use as the buriol-transit permit. 


ley 
the registror prior ta buri 


may be ret 
TO FUNERAL 


VS AIS (4) 


1 


5M 10/57 


mes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2834 CERTIFICATE OF DEATH NLKZZ 


Reg. Dist. No. 


uy Merle Ac ath 2. beat es (Where deceased lived. If institution: Residence before admission) 
°. °. b. COUNTY 
Baltimore peices sh Maryland v 
b. CITY OR TOWN {IF outside corporote limits, write . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Fort Howard 28 days Baltimore Y 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
erans Administration Hosp 607 Pennsylvania Ave ves) no Ge 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED | OF 
(ypelor pra HENRY G MASSEY DEATH March 26 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
fost bithdoy) [Months] Days Min. 
ale Colored |woowO  vvorceoO) | February 2, 1901 Bon 


100. USUAL ‘OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


UY 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY 
during mos! of working life, even if retired) 


Porte Food Fair Store | Rock Hill, South Caroli: U.S.A 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lot Massey Matilda Murray 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY Ni 17. INFORMANT Address 
{¥es, no, oF unknown) UF yes, give wor or dates of service! 
es a 213-10: Clin, Rec. ,Vet. Adm, Hospital, Ft Howard, Md_ 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] UNTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 
pee 2 IMMEDIATE CAUSE io: PULMONARY EMBOLISM 
O23 curro LUETIC AORTIC INSUFFICIENCY 
Conditions, if ony, which ry 
gove rise to immediote 
couse (0), stoting the under. ( CUETO 
to. <3 
a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. RCH 
g 
S Yes J No) 
& | 200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port il of item 18.) 
s [OR CONTRIBUTING O) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
ray Hour o. m. While Not while. foctory, street, office bldg., etc.) | 
3 p.m. j 19 fot work [J ot work [J J 
21. I certify thotXattended the deceosed fromEebruary 2... 19.59. to March 26____.. 19.59. copbbwonecwodimane 
c €C, ond thot death accurred at 2320. AM, fram the causes ond on the date stoted above. 
f oe VA ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL Z Ve 
tittive. LOLO Me wo. ..VAH Pt, Howard, Md. 3/26/59 
PHYSICIAN'S: 
sodA DONALD D MARK, M. D. = eee 
Neo. euovAcnay ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
if « ce * 
2B ” | 3<3\-74 | Baltimore National Baltimore, Maryland 
FONERAL DIRE R'BSIGNATYURE, ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Lge PS: 7 yh 
- 5 DA p f) 150 ra 


\ houwn Ba OMd a 


1 bn MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 g 24 
ia BP. S \ ? 
Pe, 2835 CERTIFICATE OF DEATH et 
3 = . 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
es a. COUNTY Baltimore pinRvinD a. STATE Mary land S.COUNTY Anne Arundel 
a) z b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporate limits, write RURAL and give rearest town) 
5 RURAL ond give nearest tawn) > ae, a. 
$2 Catonsville Dyr8mthi8ays Glen Burnie, Maryland Onx 2 
Pr d. NAME OF HOSPITAL (If not in hospitol, give street ST d. STREET ADDRESS e. 1$ RESIDENCE 
OR INSTITUTION ON A FARM? 
e -/iy PRT! ROE ATE HOSPITAL Route #5 - Lakeshore Drive ves] NOG) 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
ieee) = Maxwell DEATH March 19 19 59 


5. SEX 6. COLOR OR a 7. MARRIED CL] = MARRIED [-] | 8. DATE OF BIRTH 9. AGE (paar if UNDER 1 YEAR| IF UNDER 24 HES, 
fost Y) 
female vhite winowen PY oworcen] | July 3, 1887 il aor pe Min. 


1a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


< during most of working life, even if retired) 
3 : New Jerse U. A. 
‘ 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

‘. Lewis Rosell nop, Susan Elizabeth Grant 
te I DEX TON ROOK 


“Rego STAD 
nknown Unknown Records; SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b). ond (c).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAI - 2 
IMMODIATY cause fo _Arteriosclero tic 


Then please remave carbon papers. Poges 1 and! 


cate has been signed by the attending physicion and completely filled in 


iN 
. 
€ 
Fs 
= a 
: “ / DUE TO 's ’ 
AS Gopidihione? ttrany.whteh Fe Generalized arteriosclerosis, severe 
E6 gove rise to immediate 
Bc cause (a), stating the ynder. ( PUETO 
€ € z tying cause lost. ) 
se rake Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a}]19. WAS AUTOPSY 
i] le 
4 2 8 5 yes] no Cy 
Pees = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part (or Part Il of item 16.) 
geet & ]OR CONTRIBUTING C] CAUSE OF DEATH 
B25 & | F EITHER, NOTIFY MEDICAL EXAMINER) 
SESS & [20e. TIME OF INJURY Month, “Day, Year [20d. INJURY OCCURRED ]20e. PLACE OF INIURY (Home, farm, [20F. (City or town) (County) (tote) 
52 es g GGT ashe [eae te ee foctory, set, ofc bids. ete) { 
Biss 3 p.m. jat work [[] of work [7] 
Sei 3 fe) 
s2ug 21. | certify that | attended the deceased from pace lee ER 19.59. thot | last saw the deceased 
23) 
ea $5 olive on_._March 19 ie_5 9 ond that death occurred at,_3.£ 05D, fram the causes and on the dote stated above. 
=O36 ~U hob, ADDRESS (Street, city or town, stote) DATE SIGNED 
.C ain Stain. Mast ls o. SPRING GROVE STATE HOSPITAL 3-19-59 
8 Sv BAZ, 
& NAIRE typ Stella Wachs ler Catonsville 28, Maryland 
3 aoaet ens Tee 
© 
~ 
<3 


moy be retain 
TO FUNERAL, 
page 3 shad? 


Zo, REMOVAL tepeciy) 22, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
(Specify) 
BEMOV VAL Ba a Greenwood Cemeter Tuckerton, New Jerse} 


23. FUNERAL DIRECTOR'S a ‘ADDRESS 24>, REGISTRAR'S SIGNATURE 
Yas Von Cork of; 2)7 S nuk, Ff DATE MAR 2 3°59 Onitun £ Kaus 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2836 CERTIFICATE OF DEATH 02825 


Reg. Dist. No. 
fi 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COUNTY BALT MAA ORE eens °. ae? ALVA b. COUNTY f f- 


t..% Af 
b. te ors ey (Uf outside eee limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
ind give nearest town! ey y a7 ae 
RASBBUR CZ 4 Me, KRASPOUW H.C 


Sl PaaS To Uh aaa Sa Se | 4, 7] 4. STREET ADDRESS A 5 €. I$ RESIDENCE 
2 Bot 1630 CN bubedcl ha bA\ Gx 38 9x Obol alpdedheg PA | erebe 
3. NAME OF First v Middle > ost 4. DATE Month Doy Yeor 
teen ein) SAC HW We MCALLISTER | tam MARCH IF 
5. SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeos [IFUNDER YEAR| IF UNDER 24 HRS 
4 F lost birthdoy] ; 
MALE | WHITE \womsh” owned | 7-26-15 70 Sem 


100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mest of working life, even if retired) 


CAR PENT E HOYSE Couctre | AGARYVLAND U.S. (+ 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


VAME CALLINTER LNK NCUA 
15. WAS DECEASEDEVER IN U. S$. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. ne. or unknown) Ut yer, gee wor or doles of service) 


We 316 32 0403 | FWA SMITH (KES ELD PUILA, KO. 6 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), {b), pnd (c).} INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 
” IMMEDIATE CAUSE (0! 


— 


funeral directar. 
wuld be filed with 


ad 


Pages 1 and 


fter death. 


tj 


2 


Then please remove corbon papers. 
ru 
| ad 


Conditions, if ony, which 
gove rise to immediate 
couse (0), stoting the under: 
lying couse lost. 


Part I, OTHER a CONDITIONS CONTRIBUTING TQ DEATHBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. was AUTOPSY 
Ww ia) wath yes] No 
20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
Hour o-m. While Not while foctory. street, office bldg.. etc.) 1 
p.m. vw jot work [1] ot work [[] ‘ 


21. 1 certify that | attended the deceased from__.___Lb lm 19 8% to AY UN, 19.54. thot | lost saw the deceased 
ravi \ 


alive on____kd_ A, ig? ---, and that death decurred at_“1-bb { _M, from the causes and an the date stated abave. 


} \ % ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL Ji ' 
SIGNATURE L\ VA A \ v 


\ 
A 
PHYSICIAN'S y 
NAME (ype (aval i 14} bro Vy_h 
20. I ‘7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City. tawn, or county) (Stote) 
ape” 12~ 2ESY | LOWOAN LARK LTIMORE M O- 


" 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 5 24a, REC'D BY REGISTRAR | 24b REGISTRAR'S SIGNATURE 
4 
a Z. Breck klon LIE oare MAR 3 0 '59 Cathet 8. Fraga 


transit permit. 


CS 


is certificate has been signed by the attending physician and campletely filled in b 


MEDICAL CERTIFICATION 


iCTOR: After 
le detached for use as the burial. 
the registrar prior to burial, crematian, or remaval, and in any event within 7: 


’ 


may be retcjned by the hospital ar attending physician. 


poge 3 shar 
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TO FUNERAI 


oad 


ay 
5 
3 
4 
a 
~ 
° 
a 
o 
a 


0 burial, crematian, 


& 
4 
s 
g 
8 
= 
a 
3 
i] 
Z 
$ 
3 
3 
2 
2 
> 
As 
rm 
3 
> 
2 
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the registrar 


e retained for your 


File pees / 


Item 18. Give Pages 1, 2, and 3 to the funeral 


hief Medical Examiner's Office along with farm PM3. Page 5 m 


cate, writing the ward ‘‘pending™ in pencil i 
RECTOR: Page 3 should be used os a burial-transit permit. 


@: ql 
i) 


TO FUNER 


cute the gia 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
forward: 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
RICAL EXAMINER’S CERTIFICATE OF DEATH anll2826 


2839 Reg. Di 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before admission) 
COUN’ Baltimore marviano || ° STATE nd, S COUNTY paltinore 
B CITY OR TOWN i suite comport tin rie nunat |e, LENGTH OF STAY IN Tb. ||" c. CITY OR TOWN (Hf outide corporate limits wile RURAL ond give nearest town} 
Chl OF soa ot OR INSTITUTION (IF not in hospital, give street addres) ik ‘STREET ADDRESS « Cn eat ha 
House in the Pines. Fusting Ave 1241 Voight Ave. yes) Nofy 
3. beriyd Koa First Middle Lost 4. DATE Month Doy Yeor : 
tee ea Annie Me Fadden Oearn Mich. 21 1959 


5. SEX 6. Santis OR RACE 7. MARRIED [] NEVER MARRIED [J] 8. DATE OF BIRTH 9. ‘AGE mm a IF UNDER 1YEAR| IF UNDER 24 HRS. 
° Manths H Min, 

wipoweD [J pivorceo [} yee gol ae ib 

Wo, USUAL OCCUPATION ind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE fitote o foreign sn? N2, CITIZEN OF WHAT COUNTRY? 
during most of working ji if retired) 
UeSeA 
14. MOTHER'S MAIDEN er i 
AlaP MD ee l4 ea 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |1 Al RITY NO. [17. Wy P 
pe a pal to cle a as aaa oda te be ee A 
2 tak - A: 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] 


PART I, DEATH WAS CAUSED BY i’, ardi Pai i 
enon Acute Cardiac failure 
/ DUE TO 
ns, if any, which ) 
to immediate couse 
(}, stating the underlying( DUE TO 
couse last. () 


ONSET AND DEATH 


Cardio vascular disease -Senility, 


Malniatrition 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAYOMEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
+ RI MEI 
- “ 
s yes(] NO a 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& | PRIMARY OC) or CONTRIBUTING o 
$3 | CAUSE OF DEATH. 
f 

—————— 
& | 20c. TIME OF INJURY —- Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 1 20F, (City er tawn) {County) (Stole) 
6 Hour go. m, While alate’ factory, street, office bldg., etc.) | 
= 


p.m. Ww at work [[]_ ot work 
21. U certify that I took charge of the remains described abave, held an Avtapsy [_], Inspectian fi], Inquiry [&], and find that 
death resulted fram: Natural causes car Accident [], Suicide [], Homicide [[], Undetermined cause [-]. 
ip, CHIEF MEDICAL EXAMINER [7] PAM, 
ASSISTANT MEDICAL EXAMINER [7] 
NAME (leo) Geoe SeMe Kieffer MoD DEPUTY MEDICAL EXAMINER) Meche 21 1959 


‘20. PER OvAL erty 2b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county} {State) 
Burial i Mar. 24-59.Lorraine Park Cemetery Baltimore Md. 


A Ay my y hy TURE ADDRESS. ‘2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Leet 5646 Carville Ave. MARS 1'S9 | ithe S Aina 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2838 CERTIFICATE OF DEATH sep ne CONT 


ai 


Se 
sé . oe = 
=\ f 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
3 3 see fie Baltimore marvano || °Tayyland py 
oy b. CITY OR TOWN {If auttide corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give neares! town) 
eo RURAL ond give nearest town! “ 
$2 ort Howar 168 Days Baltimore (17) p= 
a " d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
. 40 OR INSTITUTION ~ 6 - ! ON A FARM? 
€ Veterans Administration Hospital 750 West North Avenue ves 2) No Et 
= 5 3. NAME OF First Middle lost 4. Date Month Doy Yeer 
2 (Type or print) ROBERT Cc. McMILLAN DEATH March 9 1959 
4 5. SEX 4. COLOR OR RACE |7. MARRIED EA} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [If UNDER 1 YEAR] IF UNDER 24 HRS. 
: lost _birthdoy) Min. 
I Male White —_|woows cy _ovorctoc] [November 27,1908 | "50m. 


Wa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY’ 


Conditions, if ony, which rs 
gave rise to immediote 

couse (o}, stoting the under- (DUE TO 
lying couse Jost. {o) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho)|19. WAS AUTOPSY 
YES No (J 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Part I! of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, form, 7 20F. {City or town) (County) (Stote) 
Hour 0. m. While _ Not while Ser reel ea ent 
pm. 19 {ot work (J ot work : 


21. | certify thot Kattended the deceased from September 22 1958. to. Maxch 9 ___, 19. 59,,KaDUiackio KX ao 


BhveXPOE A LAXK AEA EAARAXANRAXEXY, and that death occurred at. &s00A.M, from the causes and an the date stated above. 


a “ during most of worl life, even if retired) ? 
es Helper - Yriver Trucking Cumberland, Maryland U. S. A. 
3 3s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae 
aie Matthew McMillan Minnie Zimmerman 
3 3 VS. WAS DECEASEDEVER IN U. S$. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& = (Yes, no. oF unknown) {Il yes. give wor or dates of service) . ” 
ex Yes aT 214-05-799 Clin.Rec. ,Vet.Adm.Hospital,Ft.Howard, Md. 
Bee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond {c)-] INTERVAL BETWEEN 
Es PART |. DEATH was causeo BY BRONCHOGENIC CARCINOMA, LEFT UPPER LOBE 
ed / f DUE To 
= 
o 
4E 
a] 
% 
oo 


MEDICAL CERTIFICATION 


detached far use as the buriol-tronsit permit. 


the registrar prior ta burial, crematian, ar removal, 
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VS AIS (4) y 


15M 10/57 tin. Cook-Bligh a Baltimore Ma, DATEIAR 4 659 (ane ae 


As, j fe pf? Q ¢ ADDRESS (Stree!. city or town, stote) DATE SIGNED 
5 ACTUAL eek a, rl j 1 
« SiNhime_atLin UC or Gr 47 LT wo, YAU, FORT HOWARD, MARYLAND... 3ho/s9 

/ 7 
PHYSICIAN'S: 
2<2 NAME (Type) Re hee ne Bee ee dk eB 4 
3 3 Dey 22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) {Stote) 
~S 8 REMOVAL (Specify) 3 = Ree BL 
EG8 Bi a Ja Ba more Nationa Baltimore and 
4 


23. FUNERAL DIRECTOR'S SIGNATURE RE! . REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
60S" Harford Rd. ac 
‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 9 
2939 CERTIFICATE OF DEATH 2828 


Reg. Dist. No. 


ell 


3 3 WO ne 2, UP RE ENCE (Where eased lived. If institution: Residence before admission) 
c me = b. coy 
? 72 ght manviano | DSALLP 
re] BS b. CITY OR Jo WYN (l outside corporote limits, write | c. LENGTH OF STAY IN Ib . OR TOWD! {If outside corporote limits, write RURAL ond_give nearest town) 
8 RURAL Aid g est lawn) a . Wien 
oe AA AYA A X Z 2 A x Z 
a A d. NAME OF HOSPITAL {If not in hospital, give street address) EET ADDRESS e. IS RESIDENCE 
* a 0) OR INSTITUTION Ss Be ‘ON A FARM? 
Z— MALER Clr ne \ 80) 0 
3. NAME OF Midd! lost 4, DATE Month , y 
i DECEASED yz) fe? 2 OF sui nr 1% 
(Type orjprit DEATH 1 
5. SE EVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Doys | Hours 


Jost birthday) 
pivorcep [] Liha be WA F 71 yes. 
10b. ne ees ‘OR INDUSTRY | 1. BIRTHPLACE (Stote or foreign country) 


Lotz 


10a. sig poy PATION (Give kind of work done| 


12. CITIZEN OF WHAT COUNTRY? 


a SE 


durin ‘ot working life, eyen if retired) 


OEE 
13. wane NAME 14, MOTHER'S MAIDEN NAME 
. 
LU 492 SMUG 21AL 
1s. WAS DECEASED EVER IN U.S. ARMED FORCES? 4& SOCIAL SECURITY NO. INFORMANT PDs 
(Yas, no. oF unknown) | (IF yes, give wor or dates of serviegA| 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), {b), 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


HY. om 4 DUE TO 


(c).) ons opp 
e 


un cal6y a ieee 
rhe Vaseulor- Kena! bei eas e_| 7 yen: 


Then please remave carban § 


|, cremation, ar remaval, and in any event within 72 haurs ofter ded 


The law requires that the deoth certificate be executed within 24 hours after death. Page 4 


; After this certificate has been signed by the attending physician ond 


¢ Conditions, if any, which & 
& gave rise to immediate 
3 DUE TO 
& couse (0), stoting the under. 
g%s 9 couse lost. to 
S85 " Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(]]19. WAS AUTOPSY 
> ba e 
hal = yesX) no] 
ago a) 
eee = = 200. ACCIDENT WAS UNDERLYING C) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port I! of item 16.) 
Zee 2 & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
Zee & JF EITHER, NOTIFY MEDICAL EXAMINER) 
2sts  [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
+5 g 3 Hour o. m. While Not awhile. foctory, street, affice bldg... etc.) | 
z5:? 3 p.m. 19 Jot wark [of work] i 
oz. 5 yi 
Ze23 21. | certify th pet he deceose: m, © e 94 Yo fNEV / 1924 bai | last sow the deceosed 
£232 ‘ 
Fe c5 5 alive on_____. ‘fan ba that death occurred a/o P <4M, from the couses ohd on the date stoted obove. 
[sige Os, Day, ESS. vey or town, stote E SIGNED 
Ss 
eos Seve vo BE Mehoncke Yo VENA ES) 
3 ee ee nl ka a ei oe ie lS a an 
oe: 
Zea85 PHYSICIAN'S TB i 
Segee NAME (Type) ICBA- oo Be a | ee i, Ee fee 
= = 
BEC D 70. BURIAL, CREMATION, | 2b. DAT] ye 7c. NAME ors CEMETERY OR CREMATORY | Td. LOCATION (City,,town, or county) (tote) 
Os5 85 Lae EMOVA (Specifyy7 g A i 
ofo ke AL pA ets TZ, Ll. LEPAEELD Zk Ahtye Vie 
ee y RAL DIRE IGNATURE ‘ADDRESS Daa. REC'D BYREGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) PY ¥ 1 
15M 9/58 N a Ke d vate MAR 1 2 '59 Onthun £ Kau 


= 


ed with 


8 
3 
= 
. 
2 
s 
e 
2 
e 
= 


should be fil 


ECTOR: After this certificate has been signed by the attending physician ond 


may be retained by the hospitol or attending physicion. 
be detoched for use 


page 3 sh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death, Poge 


TO FUNER. 


~ MARYLAND STATE DEPARTMENT OF HEALTH — so 18 


2949 “CERTIFICATE OF DEATH asp. vine eon”. 


2. estate fe (Where pre lived. If institution: Residence before admission) 


a, COUNTY . oS] b. COUNTY 
Baltimore MARLAND d One 
c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


b. eek oe (If outside ae limits, write | ¢. LENGTH OF STAY IN Ib. 
and givenearest fawn), $ . 
Danke s arkvitle 


d. NAME OF HOSPITAL (If nat in hospital, give street address) , d. STREET ADDRESS @. tS RESIDENCE 


1, PLACE OF DEATH 


hirtone? =) FE +: Harford Road _|\'8213 Old Hangord Road SE} NOLKX 


3. Ni aie eb First Middle lost 4. {at Meck Year 
tree ereind) MM. Yoseph Herman Metzoer, Sr. DEATH ch 1 8th 19 57 


5. SEX 6. COLOR OR RAGE | 7. vl Ve. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
Vie ples fei! = Hours | Min, 
nol, Lite |weowory over | May 6, (1890) | ge m| | | 


100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY inte (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during ost of working \ife, avenzit reticed) 
2 Bake ungany. UTS .A, 
13. FATHER'S NAME 14. io N NAME 
Joseph Metzger ? 
Tg, WAS DECEASED EVER IN U5. "ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
jes, ne. oF unknown) (IF yen, give wor or dates of servics 
| 2)6-07-3372 |Mrs. Eleanor Agnes Mlet mal Aame 
18, CAUSE OF DEATH (Enter only ane couse per line “a ‘ond (c) C INTERWAL BETWEEN 
ONSET\AND DEATIL 
PART |. DEATH WAS CAUSED BY: a Cly ee ‘ 
& IMMEDIATE CAUSE (0 AA ee RAPS a al ween KW 
; UE TO ~~ 1 
itians, if ony, which aoa” YORU | Bee we eee Sc = nye, 
rise to immediate 
: DUE TO A 
fa), stating the under- LA ¢ 4 
lying couse lost, he Ck Sriete toes Ge 
ee 
Fa Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO [BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS <sats 
< eve veL nog 
& [200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) . 
& | OR CONTRIBUTING L] CAUSE OF DEATH eee ; Hl 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) “ 
s 20c, TIME OF INJURY es _Day:~ Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 120, (City of town) (County) (State) 
Fal Hour a.m. While Net ohle factory, street, office bldg., etc.) ee 
3 p.m. jot work [EJ ot wark ; } 
21. | certify that | gttended the deceased from. sei _ ane WAZ Wo, that I last sow the deceased 
alive on_____. 4 {kanal ae a f. On oth occurred at > Maks AM, from the causes and on the date stated above. 
= \y a ey | a» : “si ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL : 
SIGNATUR wie Hl BLT ELS 9. 


raigicians eat if ar JR 


Ta. Cy, fica ‘Wb. DATE ee Re. Ho Li OF CEMETERY OR CREMATO! 72d. LOCATION r (civ. tawn, oF co Mo 
NV ALel Y! 
Bare 2/ edeemer (em. ‘one, MM a 


23, FUNERAL DIRECTOR'S SIGNATURE 4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Leonand 9. Ruck 530 ‘t Pad Road #74 lor MAR 2 0'59 Cithea £ Kawa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
¥ 2844 CERTIFICATE OF DEATH 


ow 


(2839 


a5 Reg. Dist. No. 
3 = fi 2. USUAL RESIDENCE {Where deceased lived. II institution: Residence belore admission} 
58 MARYLAND 5. STA A d b. COUNTY 
. rf ¢. LENGTH OF STAY IN Ib OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) = 
3 / 
2 Oe ; Ry, 
noes yo 4 EVLOLITID tah: to VECA 3VO/se 
8 G-NAME OF HOSPITAL (If not in hospilol, give street oddres) cd. STREET ADDRESS 2) ©. IS RESIDENCE 
FA OR INSTITUTION i ‘ON A FARM? 
Lee outs Vii Nduse, formt N25 Waretrsdd vs 0) NoGL— 
2 5 = 
Wa 3. Ree ers First 4) Middle tost 4. Ape y Month Day ide 
3 (Type or ent! OS L- E YE RS DEATH 19.9 
& 5 $COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [] | 8, DATE OF BIRTH 9. AGE (In years 


lost peer 


Nabe \Wiads. \momormeneea Can)) 9, [29 2 


100. U; Lt OCCUPATION Ls te kind of work done| 10b. KIND OF Bia INDUSJRY | 11. BIRTHPLACE (Stote of foreign country) 


‘al workiag life, even il retired) 
VDA. 
13. FATHER'S NAME ; i, 14. MOTHER'S MAIDEN NAME 
me 

r Webb tra1,  Whegusd .  |WWa Lhe, 
/ V5. WAS DECEASED EVER IN U.S. ARMED FORCES? 116. BOCIAL SECURITY NO. |17, If FORMANT 

ten no. sen UF yes, give wor or dates of service) Z VY] "ba y| 4 t 

—— HOH LLELPLAA Ld. Te tAd L$ 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (ol___ Bronaho-pnenmonia, left 5 days __ 


a 


‘ter death. 
) 


in 72 hoy 


4 tf DUE TO 
Conditions, if ony, which o 
gove cise to immediote 
couse fo}, stoting the under. ( DUE TO 
§ g couse lost. () 
oO 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy} 19. gel Me oad 
Aretriosclerotic Cardio-vascular disease vesQ) Nox] 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ae SS 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, slut re {City oF town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
p.m, 19 fot work [] ot work [1] ' 


21. | certify that | attended the deceased from.__ Feb. 26, --_. 19.59_, to roh.4..___ . 1969 _,that | last saw the deceased 


olive onMaroh_ 3 _-...--.., 19. 69.___, ond thot death accurred at__/* M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


After this certificote has been signed by the ottending physicion ond completely filled in 
MEDICAL CERTIFICATION 


¢ detached for use os the burial-transit permit. Then please remove corbon popers. 


the registrar prior to burial, cremation, or removol, and in any event wil 


by the hospitol or attending physic’ 


CTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death: Page 4 


CTUAL 
. i >... Mallow Hill Ave. Balto. a____3/4/59_. 
eae NAME (tye J. Gaver, M.D. 
< flee J. Gaver, MeDe 
3 Fa ol Tasoint ra ON , DATE 4-19 #NAME.OF CEMETERY, ee CREMATORY Td. ity. Mi, OF County) 
> 9p 
i UAL Mats é- Gi Z d Bude 
ix " R 24a. REC'D BY REGISTRAR P ISTRAR'S SI TURE 
Vs AIS (4) Ae a MARE ‘59 faq f hee 
CAM MELAS DATE 


15M 10/57 +" 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2842 CERTIFICATE OF DEATH 


02834 


Reg. Dist. No. 


se 
3 =: 24 Aer oe b ae ee (Where deceosed lived. If institution: Residence before odmissian) 

4 = °. b. COUNTY 

3 S Baltimore BAR TEAND Maryland Vv 
Pe b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 

& 2 RURAL ond give neorest lown) om 

é2 Fort Howard Baltimore V Le 

2 d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS 


e. 1S RESIDENCE 
‘OR INSTITUTION, ON A FARM? 


4 


Veterans Administration Hospita 4ho1 Rokeby Road ves) No) 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
3 (Type ar print) GEORGE A. MILLER DEATH March 12 1959 
2 5. SEX 6. COLOR OR RACE |7. MARRIED EE NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male White 


lost bujhday) [Months] Days | Haurs Min. 
yes. 


wipoweo [J pivorceo [] duly 5, 1893 


ate be executed within 24 haurs after death: Page 4 


& 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY 
g during most af working life, even if retired) 
© Purchasing Agent Retail Store Baltimore, Maryland U.S.A. 
2 ie 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 
9 I John M, Miller Amelia Beckman 
Qo 1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
& {Yes, 00. oF vaknown), (18 yes, ge wor or dotes of service), 
: Yes "wT 215-03-2 Clin, Records, VA Hosp., Ft, Howard, Ma, 
Hy 18. CAUSE OF DEATH [Enter only ane cavie per line far (a), (b), ond (c).} INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY; CARDIAC FAILURE ONSET RD Dea H 
§ IMMEDIATE CAUSE (a), 
= IFFY, 2 DUE TO 
Conditions, if any, which b) PULMONARY EDEMA 1-2 days 
gove rise to immediote Sim 


cause (o}, stating the undes- 
lying couse last. {) 


ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)|19. pas auiorsy 
, 3 yes] NO GY 

& [20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lar Port Il of item 1B) 

& ] OR CONTRIBUTING [J CAUSE OF DEATH 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

© |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20F, (City or town) (County) (Stote} 

a Hour a. m. While idctc hile: foctory, street, office bldg., etc.) ; 

2 p.m. 19 lot work [7] ot wark t 


|, cremation, ar removal, ond in any event within 72Afours after death, 


21. | certity thaiViattended the deceased from December 19, 1958, to Mareh 12. 1999 smMcosmanomeaaeaas 


and that deoth occurred ot 82:20PM, from the causes ond on the date stoted obove. 
ADORESS (Street, city ar town, state) DATE SIGNED 


: After this certificate has been signed by the attending physician and completely filled in 


be detached far use as the buriol-transit permit. 


7 


by the hospital ar attending physicion. 


far to burt 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cei 


& : 
° Li 
; hy, St, 
: : Matte dren ot LA dp Lp Tansk 
a 
5 / PHYSICIA\ RG Dy 
see /|_ |My 6 / png PK, M.D. VA Hospital, Ft. Howard, Ma. 3/12/59. 
3 cd < io Re. abn eae ‘22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {Stote) 
po sd pecity, 
ae Burial 3/16/59 Holy Redeemer Cemeter; OQ Belair Rd,, Balto., Md 
- Tle DIRECTOR'S SIGNATURE? ADDRESS L; 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eee hare] TVA NEL Sty : « K vate MAR 1 3 '59 Onitun 8 $6 
‘ . J. MICKNER & SONS, NORTH & PENNA. AVES., BALTO., MD. 


i -_AMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 02832 
7 843 CERTIFICATE OF DEATH 


ee Reg. Dist. No. 
q 5 I We edo 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
85 a. a. b. COUNTY 
o2( Baltimore aeore Maryland. Bante 
i) ® \ b. CITY OR TOWN (If autside carporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 Saal RURAL and give nearest tawn) i 
33 Catonsville Life : Catonsville 
2 d. NAME Of HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS ¢. IS RESIDENCE 
Ss OR INSTITUTION / ON A FARM}, 
=. 6303 Mount Ridge Rd. * 6303 Mount Ridge Ra. yes [J No 
ec = 
= E a: NAME & First Middle Lost 4. Dare Manth Day Yeer 
2 beaTH = March 9 19 59 


(Type or print) John Mi 1 1 er 
S. SEX 6. COLOR OR RACE |7. erst ii MARRIED [[} |B. DATE OF BIRTH 
Me We wipowep []} oivorceo | Jane 29 21896 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign cauntry} 
during mos! af warking life, even if retired) 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) 


yrs. 


12. CITIZEN OF WHAT COUNTRY? 


a 
1927, that | lost sow the deceosed 
, from the causes and on the date stated obove. 


ADDRESS [Sireet, city or town, state) DATE SIGNED 


et Leuns LPIAES ST Loguro Wed : 
YE ee 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ICTOR: After 
page 3 shauld be detached far use os the burial-transit permit. 


& 


S Apiies oO» AHF 


53 
ea 
zed Builder Own Md. USA 
S25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
588 
Zee Henry Miller Mary Hittel 
233 TS,.WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |" INFORMANT Address 
a § at. 90, oF unknown} en eae 
vas | Mrs Jessie 0.Miller,6303 Mount Ridge Rd. 
58 
Bee 18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b). and (c)-] INTERVAL BETWEEN 
fay PART |. DEATH was CauseD ay. = #7 7 COR EE eee 
ae “IMMEDIATE CAUSE (a} mary TH RIAD OF 15 OURS 
fe% #20, / pueIo MYOCARDIT15 4 ZIVERRS QOPATT of 
Ss 
Ser Conditions, if any, which (oy 
oyisk gave rise ta immediate 
5 5 couse (a), stating the under. ( OVE TO 
Bae lying couse last, a , ; 
ogs° = Pasr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
Rofo = 
A558 } < ves [] NO 
2 v 
ae & = [20. ACCIDENT WAS UNDERLYING CJ__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 1B.) 
gZe° & | OR CONTRIBUTING L] CAUSE OF DEATH 
Bees © | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
SESE & 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (Caunty) (Stote) 
56585 5 Hour 4g While Nat while factary, street, office bldg.. etc.) ! 
SE § = jot wark [[} of wark [7} ' 3 
5 3 
Ce 
= 4 
2 3 
= g 
ea oa 
AS 
a 
gigi! 
al 3 
a 9° 9 70. BURIAL CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or caunty) (State) 

. R peci 
= Fe ge Burial 59 New Cathea Balto. 43 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4 ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AUS 1 BY Witzke Funeral p, 4101 Edmondson Ave. |,,,,.MAR1 3°59 Ontlun £ an 


requires thot the death certificate be executed within 24 hours after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The I. 


we 


5 
8 
% 
e 
3 
é 
2 
° 


K. 


Then please remove corbon po; 


permit. 


ICTOR: After this certificate has been signed by the attending physician ond comple; 


by the hospital or attending ph; 


be detached for use as the burial-tran: 
the registrar priar to burial, cremation, ar removal, and in any event within 72 hours after deot! 


w: 


may be re 
TO FUNER, 
page 3 sh 


VS AIS (4) 


i 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 02833 


C4 Reg. Dist. No. 
ie 
a Mo lalla - eat RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. ano || ac b. CQUNTY 
Ba more eee Ma: and <8 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside carporote limits, write RURAL and give neores! town) 


inte give nearest lawn) ios 


‘d. NAME OF HOSPITAL (if not in hospital, give streat address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 


ella Aves Qella Ave. yes [] No B 
3. DECEASED First Middle Lost 4. one Manth Day Yeor 
(ype or print) MERVEL EARL MILLER owm = March 7,1959 19 
5. SEX 6, COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors |[IFUNDER 1 YEAR]IF UNDER 24 HRS. 
me ptder) in 
fe White |woowrt oworceo | June 13,1903 ys. Poe | 
100. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) i 5 
Woolen Mill Woolen Cloth Timberville, Va. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
n : Minnie Wine 
ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
jeviee) 
—OS 6 Se Jillian Willer, Dalla Md 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c).] UNTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: : : 
IMMEDIATE CAUSE {0) ene 19° 
DUE TO yi , , 
Conditions, if ony, which ss Vitocecbors pg 


gove rise to immediote 


couse (0), sh the under- 

tying cause la: a 
Zz Prat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS_ AUTOPSY 
s ves] non) 
[Be ACCIDENT WAS UNDERLYING C]_]205. DESCRIBE HOW INIURY OCCURRED. (Ener nolore of inuty In Por I or Port of jem 18) 
& | or conrerieurinc 11 CAUSE OF DEATH 
| Ulr EITHER, NOTIFY MEDICAL EXAMINER) 
= 3 SF eee 
3 ]0c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F, (City or town) (County) {Stote) 
6 Hour a.m. > [While Not while foctory. street, office bldg., etc.) ! 
= p.m. ' jot work [] of work ( 


21. t certify that | attended the deceased from: Se AS, 19: 7, tose = pee 1934,Z.that | last saw the deceased 


ind that death accurred at._/, _ 5S! _M, fram the causes and an the date stated abave. 
ADDRESS (Sirept, city ar town. stote) DATE SIGNED 


bus... waged Mig. Meth... E05 
meus Cre ynR GC £, BURGTORFE MD. 


Na. BURIAL Pea 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
MOVAL (Specify) 
Buria A St. Johns Ellicott City,ud 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
F.C. Higinbothom ico vid Bee8 9159 g g 
ee 


ACTUAL 
SIGNATURE. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 
2645 CERTIFICATE OF DEATH 025934 


Reg. Dist. No. 


ond 


se 
3. F3 if bari OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
ey al Baltimore marviand |] ° ATE Vea rvland b. county Baltimore 
. 5 M) b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! town) 
. RURAL ond give ee © a) 
SZ“ 30 yrs. Cella 
2 3 d. DR Ot oaiae eet not in Je give street oddress) a STREET ADDRESS e. Pras 
é& Herring Hill Herring Hill YC] NOC 

2 

. 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

= DECEASED OF 

# (Type o print) ROBERTA A. MILLER DEATH March 18, 1929 

e S. SEX 6. COLOR OR RACE | 7. MARRIED a NEVER MARRIED o 8. DATE OF BIRTH tu gre {In ere IF UNDER 1 YEAR| IF UNDER 24 HRS. 

x ¥ 
Female White | wooweo o ovorceo] | August 30,1891. open eae nin, 
100. Pratl Eocele ed (Give kind i oes 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retir 
Housewife Own Home Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joshua Mullinix Amelia Davis 


rt WAS | aca ce os U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ret, no. {lf yes, give wor or dates of rervies) or 
Mr. Arthur F, Miller, Cella, Maryland. 


18. CAUSE OF DEATH [Enter only one couse per ling for (0), (b). ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: (Oe. eS tary ON ae 
A IMMEDIATE CAUSE (0 dl 

/74X DUE TO ie 

Conditions, if any, which {b} (6 Pes BLAS MIVAL wt 

gove rise to immediate 

couse (0}, stoting the under, ( DUE TO 
lying couse lost, ( 


Then please remave carbon papers. 


|, and in any event within. 7 death. 


ian. 
(CTOR: After this certificate has been signed by the attending physician and completely filled in 


£ 
& 
= 
235° Zz Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Zot le 
ag g Ns yes] No 
ooEs = [200. ACCIDENT WAS UNDERLYING E]__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injuty in Port | or Port ll of item 1B.) 
gear & | Or CONTRIBUTING E] CAUSE OF DEATH 
e825 35 1(UF EITHER, NOTIFY MEDICAL EXAMINER) 
sees & |20c. TIME OF INJURY Month, ia Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) {County) {Stote) 
5585 8 Hour 0. 1. While Not wit foctory, sireet, office bldg., etc.) | 
f £ = pm. jot work [] ot work [J ' 
=~ es r 
$355 21. | certify that | attended the deceased from.// 2 A537... WZ, to eos , 12S Zythot | lost saw the deceased 
38 4 - 
; 35 alive on__ Lf ee = Ie ages, and that death accurred ot_4 2M, fram the causes and an the date stated abave. 
£635 pe ADDRESS (Street, city or town, sate YATE SIGNED 
aie re eS Seer = Lan : 
25 1 SIGNATUR 3 cs OL. 
7a 
35 PHYSICIAN'S 
2: NAME (Type! 
oD 
gt 
a2 


may be retgg 
TO FUNERAI 


No. REMOVAL ( than ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR Sie 72d. LOCATION (City. town. or county) ae 
Buz March 21,1959 Meadowridge Memorial Cem. Elkridge, Maryland. 
€ 23, TBNERAL OOM sys te 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
as 42434 Abilonotle 45 oateMAR 2 3°59 Onthen £. Fbiasue 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


br. Poge 4 should 


to burial, cr 


If ony deloy is necessory, pleose 


File pages 1 ond 


° 
2 
>, 
o 
& 
” 
o 
a 
oO 
a 


he Chief Medical Examiner's Office along 


te, writing the ward ‘‘pend: 
RECTOR: Page 3 should be used as o burial-transit permit. 


cal 


@ 


cute the g 
forwardel 
or removal. 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after deoth: 
TO FUNERA 


YS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ra 
9 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02835 


Reg. Dist. No. 


OQ) 
], PLACE OF DEATH 2, USUAL RESIDENCE (Where deceared lived. If institution: Residence before odmission) 
SN Baltimore marviano || oS Maryland » couy Baltimore 
b. ey hae TOWN iit oulside corporote timiny, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
““OWings Mills 26 yrs || x Owings Mills 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give streat oddress) d, STREET ADDRESS @. 1S RESIDENCE 
Park Heights Avenue /Park He ights Avenue ves fal NO 
3. gel es ar First Middle 4. DATE Month Osy Yeor 
‘Giype or print Theresa Hattie Miller tam = March 291959 


6. sat OR RACE |7- MARRIED fff] NEVER MARRIED (]] @. DATE OF BIRTH Sear eg IF UNDER YEAR| IF UNDER 24 HRS. 
Min, 
wow] i oworceot) | Nov 1 1914 Le ye. ieee Mant é 


eae gies ol iON a woah done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
king: ‘even if cetir 


General Store Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George W Springman Hedwig Theresa Zurin 
15, WAS DECEASED EVER INU. 5. ARMED FORCES? [1e, SOCIAL SECURITY NO. ]17. INFORMANT Ades =—St—=<“‘C;é;CéCSM LS OMG 
b17-20-4198| Mrs Emma Lepka 15 Cedarmere Rd Owings 
18. CAUSE OF DEATH [Enter only one cavte per line for (0). {b), ond {c). ] INTERVAL BETWEEN 


ee 6 ONSET AND BEAT 
A aT Coronary Seclusion 0 hre 


af DUE TO 


If ony, which t 
ting the underlying QUE TO 

couse lost, fed. 
ra PART ll. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0}| 19. Nea 
3 yes{} NOY) 
5 oan els i a COMER ris o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
8 CAUSE OF DEATH. none none 
G | 20c. TIME OF INSURY Month, Day, Year —[20d. INJURY OCCURRED }20e. PLACE OF Re fore. fer form, aor. {City or town) (County) {Stote) 
a Hour 9, m, Whit Not white neo streat, office oe} | 
2 pm, NTONC a fot work (J ot work Lf none 


21. U certify that | toak charge of the remains described — held an Autapsy a Inspection LX], Inquiry FR}, and find that 
death resulted from: Natural causes [XJ], Accident (J, Suicide [], Homicide [1. Undetermined cause []. 


SGNATUR 4): mip, CHIEF MEDICAL EXAMINER [] DAR 
ASSISTANT MEDICAL EXAMINER [2] 

NAME threo} B, DD Caple 8 DEPUTY MEDICAL EXAMINER 3-31-59 

Tho. BURIAL, CREMATION, [2Zb, DATE THEREOF Tic. NAME O) 18a ae TORY 22d. LOCATION [Cily, town, or county) {Stote) 
mo 
BUrted” lapr 1 1959 Evers ens Cem} Finksburg Ma 

23. FUNERAL DIRECTOR'S SIGNATURE war m i Ma Zac. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
tan, Borrgrin +ainr BOtS ers i ag pate APR 2 ‘59 Cthun 8. Fonsas 


_———) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2847 CERTIFICATE OF DEATH 


02836 


«Reg, Dist. No. 


os 
& $F 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceaed lived. If institution: Residence before admission) 
s 8 . GQUNTY @. STAT &. COUNTY 
& £8 Bel cio} MARYLAND Vary] end ; St. Marys 
£ Be b. CITY OR TOWN (If outside corporote limits, write |, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) ] 
8 6 ) RURAL cnd give nearest town) J Vv 
2 $y } pt Howar Days_ California [8X 
2 ¢ dé. NEC Oana (If nat in haspital, give street oddress) d. STREET ADDRESS e. Party che 
5. ¥ or IN ‘A FARM? 
we NS Veterans Administration Hospital Seven Gables Road ves 2] No 
2 3 5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
S 25 
Ogee. {Type or print) DEATH 19 
2 £8 
= > 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIEO [2h &. DATE OF BIRTH 9. periness Gass TYEAR] IF UNDER 24 HRS. 
ise 9 inths] Doys | Hours] Min. 
5 Be Male White — |wirow) _oworceo J | January 6,189) 650m 
2 — aa ‘< \| 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY* 
g ee g | during most of working life, even if retired) 5 5 
pee 4 Painter Naval Air Station| Baltimore, Maryland U.S. A, 
3 o 3 o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ese 
Stans ce zs J A, Mitchell R Edna F. ick: 
Sy Dae ames A, che ose a Farnwicks 
= 383 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= £82 (es, no.or unbnawa| | (Vt yer, ive wor or dates of warvice] 
op oS Yes wT 216-07-8680 | Clin.Rec. ,Vet.Adm.Hospital,Ft.Howard, Ma. 
2 eS 
ER E 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] INTERVAL BETWEEN 
3 265 PART |, DEATH WAS CAUSED BY: ped a 
2 5. “IMMEDIATE CAUSE (o)|_ BRONCHOGENIC CARCINOMA, RIGHT UPPER LOBE 
=~ £f 0 ie / D 
i etna UE TO 
3 Fy 
<£ ae 
Ug ps 
2 (by 
@ BES gave rise to immediate or 
Se ipene couse (o}, stoting the under. ( CUE TO 
£ ae aie lying couse last. {c) 
* i 2 5 a z a Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. ee ee 
Seats te 
fane 
ebbss wm 1s yes §] No] 
co = = 
Fo les EE | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
eset & | OR CONTRIBUTING C) CAUSE OF DEATH 
<5 a 2 So U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsiss & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  |20e, PLACE OF INJURY (Home, form, 120f. (Cily or town) (Count tote 
G. ORey Eee f 7) ) 
S588 s Wook Be Whiten ate ehiia factory, street, office bldg., ete.) | 
EsEr5 Ed pm. 19 fat work [1] of work H 
eee : : ae 
Qeaft 21. | certify that ottended the deceased from February. 6__, 19.59, to. March 6 __., 1959. JeSKiUXScdieh bobieX 
S2238 ¥ 
Z 2a s 4 i ond thot deoth occurred ot 12.228'M, from the causes ond on the dote stoted above. 
ESOS. ADDRESS (Street, city oF town, state) DATE SIGNED. 
<2 = 
3S 
« 2 wo. VAH,-FORT. HOJARD, MARYLAND .-.._..__. 3/6/59... 
3 & / 4 
CI >. 
oS / 
Sect {aime et CHIN WRT DAN, MoD ee 
E z 
os se a4 2 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (State) 
i oe : 2 
- ze ge Mount Olivet Cemete Baltimore ‘land 
= bel ani Mg. REC'D BY REGISTRAR 24b, REGISTRAR’S SIGNATURE 
VS AIS (4) N} ennsylyani 59 Cithug & Toad 


1SM 10/57 y 


ould be filed with 


Then please remove carbon papers. Pages t a1 
rs ofter death. 
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be detached for use as the burio!-tronsit permit. 
the registrar prior to burial, cremation, ar removal, ond in ony event within 72 


VS ANS (4) 
15M 9/55 


. PLACE OF DEATH 


o. COUNTY x nh nda AKO [* ee? . b. COUNTY Ae 77: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH. 7 _ 12648 


Reg. Dist. No. 


2. Keir RESIDENCE (Where deceased lived. If institution: Residence before admission) 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY DRITOWN (If outside corporots limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 2 y 
LEE Mf He 2 DDE 4 3 ¢ GOV LAA Oe Se 
d. NAME OF HOSPITAL (If not in hospilol, give sireet |. STREEY ADDRESS . 1S RESIDENCE 
IF HOSPITAL ( Pitol, give street oggiess] > i e. 


OO eae fig l fe CC CCEw fant fox LY, SO NOG 


ost, 4. aus 


First Middle 


|. NAME OF v 
ferrin Ao An excrete. "Tupcr) Bam 


yy 6 COLQR OR RACE |7. MARRIED] NEVER MARRIEGL) | 8. as OF BATH 9. AGE II 
i 


fe Vi /7'ES,_|wivowen ~~ divorced [] bype He 4 


“fr a 


Oa. USUAL OCCUPATION (Give kind of work done! 10b. KING, ar BUSINESS OR INDUSTRY#‘11. oer PLACE {Stpfe or aera country) 12. ae OF WHALLOUNIRY? 


3. 


MEDICAL CERTIFICATION 


D Zee. Agen AO ae iDE He Hite) bu 
Beh [eck Lefer Pe soe 


SABE IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFOR, Address 
1 unknown) (te Wwe wor oF dais pf service) | as as = é FG J he 
$ CTH $+ O7 3174 - cm  Cawke. 


8. CAUSE OF DEATH [Enter only one couse Per Thy for (0). (b). and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


14. MOTHER'S M, 


Conditions, if ony, which 
gove rise to immediate 
ing the under: 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. was ROT eESY 
‘ORMI 


ves] No” 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) — 


SS eee, 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, form Ee (City oF town) (County) (State) 
Hour o. m. While ile foctory, resin! office bldg., ete. ais 
ip 19 ot work LJ ot work 1} 7 
21, | certify that | attended the deceased from..____./&, [74 _, re Ae se LS. , 194-22 that | last saw the deceased 


alive an__ bay 2. hae and that death accurred a PLO, from the causes and on the date stated abave. 
yrs (Sireet, “S oy town, Ye DATE SIGNED 


titi fC ec r ak no L/S Corree Bh SATA 
feast 2 Lele Le eK se) My, Chu: i Atay 


720. BURIAL, CAEAATIC ROACH 7c. NAME_OF CEMETERY OR CREMATORY Tid. LOCATION ( Pe? or county) (stor 
REMOV, he 
“4 ha the oe 


23. 


a 5 SIGNATURE cae 2a. ra A BY nan [is Dab. REGISTRAR'S SIGNATURE 
on nl I faag/ DATE 30% Cnthag ra Xe. | 


4 fe Sy TE A oe eee 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 eA 
2848 CERTIFICATE OF DEATH 12837 


oat 


j 
-fe Reg. Dist. No. 
ge 
Lhe 2. USUAL RESIDENCE Si oes deceased lived. If institution: Residence before odmission) 
Sa &. COUNTY y 
£3 MARYLAND 
. rs ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOW {Cont corporote limits, write RURAL and give nearest town) 
5 
53 ' go Ix eee 
Re d.N HOSPITAL (if not in hospital, give street address) od. STREET e IS belles 3 
~: GO ee *TUTION era / ON A FARM? 
3 YES w no] 
oo 
£6 3. NAME OF First Middle lost 4, DATE Manth cS Year 
rs DECEASED | OF 5 
23 (Type or print) P,/?, 5 REO of. DEATH 3 /2 19 
> a RIED L} NEVER MARRIED o DATE OF BIRTH 9 & ae j iF UNDER # YEAR| IF UNDER 24 HRS. 
3s 24 Hi Min. 
% moon swore LO cosmos) 19, JEA “Peel oe | 
ag a 
clk Too ue OCCUFATION Gre Kind af work gdona]10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (SIAN or foreig country] 12. CITIZEN OF WHAT COUNTRY? 
os erg most pfworking fife, even if retir Wd 
ary r 
zed ng é G0—-/ ad A. S.4 
ogs 
58 
2 


13. FATHI NAME 14. MOTHER'S MAIDEM NAME . 
Raat /jorsho~ 7 ZhargauT SER LE 
17. INFORMANT 


a 


[J 
Sz 15, WAS DECEASED EVER IN U. S. ARMED FORCES?, g SOCIAL SECURITY NO. ‘Address 
4eE {¥es. no, of untnown) UE yes, ive wor or doten of tervicel’ 
Hs 0-05-0414 Fla niet le! ats, JAA . 
2 8: 18. CAUSE OF DEATH [Enter only one couse pér line fof (a), (b). ond (€)- i U7 INTERVAL BETWEEN 
2a5 PART I. DEATH WAS CAUSED BY: : Z 44D 
Sel IMMEDIATE CAUSE (0) thi A 3 
ffs “lol DUE To = 5 ia 
sae et y j ea VERE tS 8 
Ser Conditions, if ony, which ) Oe 
BES gove rise to immediote 
Ee couse (0), stoting the under- (| OUE TO 
¢ cS =P lying couse lost. te) 
atin a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
fo=5 ro 
ages 3 “sO nog 
reas © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY a uaporcarten: {Enter nature of injury in Port | ar Port Il of item 16.) 
gee* & | OR CONTRIBUTING DD CAUSE OF DEATH 
e3 £5 © [(F EITHER. NOTIFY MEDICAL EXAMINER) 5S ives, 
BEa5 & [2c TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 120F. (City oF town) (County) {(Stote) 
aes 6 Hour a.m, Wile Not wil factory, “street, office bidg.,-ele:)){ 
suet g eke —— 19 ot work Gp-at work ' 2 OS 3 
2=s5F 
‘a Pa 7 f’ 3 
ef as Tie 9.LL tL L£4.., 1947 that | lost saw the deceased 
=< 22 
fa % 2 A th occurred til, from the couses and on the dote stoted obove. 
=O36 DATE SIGNED 
5 
a 
= 
2 
3 
2 
° 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ag / 
sas2 
sho 
e2 A 
= / 
Ege A 
- 24a, REC'D BY oon a REGISTRAR’S SIGNATURE 2 
15 (4 
veR es DATE MAR 19 '59 Onthun £ Pama 


15M 10/57 


2710 


on MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


02838 


Reg. Dist. No, 


2. USUAL RESIDENCE (Where deceased lived. If institution: Resi @ before admission) 
Maryland + comty " Baltimore Gey 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ie Dundalk 


rst 
% 3 1. PLACE OF DEATH 
Ey e. COUNTY Baltimore poRabael| coe 
ws B. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAYIN 1b 
5 a4 RURAL ong gie eeprnt 
z Und a 
oO 


2 5 da. Shan ee hae {If not in hespitol, give street oddress) , d. STREET ADDRESS e ore reek 

€ ‘BTS Baltimore Ave. ‘219 Baltimore ave. WE) NOE 
By 3. NAME OF Fiat Middle tost 4 pare Month Doy Yeon at 
a {Type or print) Amelia (NMN) Mossa DEATH March 3 1 09 
> 5. SEX & COLOR OR FACE |7. annie [] NEVER MARRIED [] |®. OATE OF BikTH 7 AGE (In yeas re nea ries aes 
3 I : remale white |wivoweo ovoreo) |Aug. 27th, 1882 rk ye. a ape ee 


eb 


100. USUAL OCCUPATION (Give kind of work done| 
baal most of working life, even if retired) 


ousewife 


ze] 
i 

f 

4 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Italy “@ 


italy 


13. FATHER'S NAME 


Achile Fabbri 


1S, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Yas, no, oF unknown) IIE you, give wor oF dates of service) 
no none 


17. INFORMANT 


J.W.Bianchi 


14 MOTHER'S MAIDEN NAME 


Victoria Cavazutti 


Address 
same as #2 


18. CAUSE OF DEATH [Enter only one couse per ling-for (0). (b). ond (c).] 


PART |. DEATH WAS CAUSED BY; 
A IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Threats atti 


Then please remave carbon pay 


DUE TO 


Conditions, if ony. which toy 
gove rise to immediate 
couse (0), stoting the under. ( DUE TO 


ing Soe Diabite wlll hile 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} ] 19. WAS TOPSY 


iz 

ove PERFORMED? 
3 yes(] no] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
& | OR CONTRISUTING E] CAUSE OF DEATH 
& |r EITHER, NOTIFY MEDICAL EXAMINER) 
6 (County) {State} 
s 
= 


os 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘200. PLACE OF INJURY iHome, form, 1 20f. {City or town) 
Hour 0. m. While Not while foctory, street, office bldg., ete.) | 
p.m. 19 fot work [] of work [J ' 


21. | certify that | attended the deceased fram.___7—4 f 235 _., 19. 


oi ery att 


an . 19.2. Zthat } last saw the deceased 


by the hospitol ar fe 
ECTOR: After this certificote has been signed by the attending physician and c: 


R ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 havrs after deoth: Page 4 


be detached far use os the burial-transit permit. 
the registrar priar ta buriol, cremotion, or removal, and in any event within 72 hours ofter 


GlivesOha42 Teac 6 ee | ds i Car Ae and that death accurred at_. SLAM, fram the causes and an the date stated above. 
$ ADDRESS (Street, city or town, stote) C OATE SIGNED 
- 
= pa SIGNATUR wo. L001 Wl wracéaeo Tha... AL $-3-S7 
me. 3 / so h 
J mares EF lnene Fivevy MA. 
& 3 4 7. Zo. cone (alas Ib! DATE THEREO! Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City. town, or county} {Stote) 
‘AL Speci 
E52 Burvat” 6/59 Qek Lawn Cemetery | Baltimore Co.,Maryland 
oe 23. FUNERAL O\LECTOR'S-PIGNATURE App 5 dalk 22 20. . by ‘. ‘Qab. REGISTRAR'S SIGNATURE 
"4 e : unda ‘ e 
sey lr Movwdio radius rhb oare MARS 59 | nha 


co) 


ge 4 


e funeral director, 


o 


y filled in 
ges | an! 


letel 
ers. Po 
- 


lease remave carban 
jin 72 hours ofter di 


Then 
jar ta burial, crematian, ar remaval, and in any event will 
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CTOR: After this certificate has been signed by the attending physician dnd ¢ 
detached far use as the burial-transit permit. 


id by the haspital ar attending physician. 


@: 


page 3 sha 
the registrar 


may be ret; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAI 


VS A15 (4) 
15M 10/57 


Fo 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 2 Ey 
2848 CERTIFICATE OF DEATH 2 eee 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 


0, COUNTY Balti 0. STATE b. COUNTY 
timore MARYLAND Maryland ey Baltimore —_/ 
b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) , 3 
Towson 3 weeks Baltimore 3V0lL.Y 


4. NAME OF HOSPITAL [IF not in honpitol, give street address} d. STREET ADDRESS ¢. 15 RESIDENCE 
Mercy Villa Homewood Apts Charles & 31st Sts4 vs nog 
3. NAME oF First Middle _ host 4. Date Month Day Yeor 
(Type or print) Mary Ce Nelligan DEATH March 215. pees 
5. SEX 6 COLOR OR RACE | 7. married] NEVER MARRIED | & DATE OF BrRTH 9 Riese IF UNDER 1 YEAR|! UNDER 24 HRS 


Female White |woowek} ovorceoQ |Oct,. 28 92 os. 


10a. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY” 
during most of warking life, even if retired) 
Baltimore, Md, 


home 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Dennis Hogan : Mary Craven 


* WAS vee a U, S. ARMED PoReesy 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Ne a ie es ae 
an, it. Rev, Joseph WV. Nelligan, Balto & Ware_Aves 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond {e.] ONSET A fe a 
PART I. DEATH WAS CAUSED BY: z eee oe. 44. s iN DEA rH 
IMMEDIATE CAUSE (e). 4 Z 2 - et. ore, 


Be, DUE TO 


Conditions, if ony, which fo 
gove rise to immediote 

cause (0). stoting the under ( DUE TO 
lying couse lost. ‘o 


Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map] 49. ees AUTOPSY 
e 


FORMED? 
Yes []_ No. 

20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 

OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, aay 1 20F, (City or town) (County) (Stote} 

Hour om. While Not while foctory, street, office bldg.. ete.) | 
p.m, 19 Jot work [] at work [] ' 


21. | certify thot | attended the deceased from/1V Fo WL, 10 LYE), 19,5 Shor | tast saw the deceased 


alive on id, came WZ pas ape that death occurred at. i LEI from the causes and an the daie stated above. 
f A sk city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


[ 220. BURIAL, CREMATION, | 22. DATE THEREOF] 2a BURIAL, Leen ‘2b. DATE THEREOF 2%. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (Stote) 
oe (Specify) 
lew _Cathedra: Baltimore, VWaryland 


apes DIRECTOR'S som x __ AboRES: ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
lentes yor) FOS Ober? dt pate MAR 2 6 '59 Cnthun 2 Hresnd, 


1 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


pacha MEDICAL EXAMINER'S CERTIFICATE OF DEATH = S41) 
PS : -lo- Reg. Dist. No. : 
HEALTH DEPT. or 5 a 


|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution, Residence before admission) 


©. COUNTY G y; ; _ 
marvtano || % STATE Ai EACOUNTY ee 


b, CITY OR TOWN {It oviside corporote limits, wiite EURAL i LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 


and give mcret town) 
: Me A eal 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET a fy e. GNA PARME 
fi 
Lb EX LALA clar ————— / Ve He hip lx. a7 =H no 


First Middle lost 4 DATE : 7 
ATAER (Wi CC “-t me | Sear whee iret 
6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_}| 8. DATE lg vA » ee eee 
wioowen [} DIVORCED Nell f va i 
Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ere Bote or ve country) 


during most of workingjlite, even if retired} 
Jets byes Fae Sird 
: la. te NAME 


13. ee Meio if: ‘4 y aad y / ceil 
JK 


Page 


your files. 
‘d of Health, 


‘ector. 


essary, please 


* 
S 
S 


ransit permit, File pages 1 and 2 with the State’ 


or its designated agent, prior to burial, crematian, or removal, and in any event within 72 hours after death. 


if ony delay is 


Item 18. Give Pages 1, 2, and 3 to the fune 


ith farm PM3. Poge 5 moy be retain: 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 
1¥e1, no, oF unknown) | (pen ey oft tes meatal) 


z 

sot = ft = 

18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond. fc). 7 fs IRTEAVAL BeYiEe 
PART I. ere ‘WAS CAUSED BY: } 

IMMEDIATE CAUSE (a) 


Ly ot / DUE TO 


Conditions, if ony, which by 
Gove fise to immediote couse 

(0), stoting the vaderlying( OVE TO 

cause lost. Tere (e). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN aN PART ia Hea AUTOPSY 


RMED? 
yes{} NO a 


200. EXTERNAL CAUSE WAS DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port IN of item 18.) 
PRIMARY (1) or CONTRIBUTING D) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day. Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. {City oF town) (County) (Stote) 
Hour 9, m. While Not while fasiory, strest;fvice bldg:y:ic.) 5 
p.m, i ot work [J at work 


21. 1 certify that | taak charge of the remains described obove, held an Autopsy [1], Inspection [7 Inquiry [2}~ ond in my 
opinian death i. from: Natural causes Accident Oo. Suicide ila Homicide li’ Undetermined manner (ial 


MEDICAL CERTIFICATION 


icate, writing the word “pending” in penci! 
worded ta the Chief Medico! Exominer's Office alang 


DATE SIGNED 


ACTUAL a sa 
Stkine <A af! ryrC4 map, CHIEF MEDICAL EXAMINER [] 
Ai é &: 9 


©. 


TO FUNERALWIRECTOR: Page 3 shoutd be used o8 a buria! 


ASSISTANT MEDICAL EXAMINER Oo 


fare os / LEP se =e KR A] [ geod MEDICAL EXAMINER [] 


724, BURIAL, CREMA’ . DATE TH NAME “CREMATORY 22d. JOCATH town, 

Give pid ir F /? ON {City town, oF county) 7 
MLAL UKE ‘ VW ACE- 

poh ei OR'S PTT, nf) ; Ha. REC'D BY enw ‘2éb, REGISTRAR'S SIGNATURE 


(2-191? we ale org lowe MARI0'S9 | Citta £ Kaus 


execute th: 
4 should # 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
2851 _—_ CERTIFICATE OF DEATH | 


~ 
S$ 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
=. MARYLAND p. STATE SECOUNTY. 
‘ more Maryland Baltimore City 
= b. CITY OR TOWN (if outside corporote limils, write LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, i RURAL ond give nearest town) Jv 
S RURAL ond give nearest town) Z ees. 
i ons g Baltimore Cit; 3Vo0/-4 
2 d. NAME OF HOSPITAL iF not in hospitol, give street oddress) d. STREET ADORESS e. 1S RESIDENCE 
o OR INSTITUTION ON A FARM? 
P bpring Grove State Hospital 5809 Clover Road yes [] Now) 
2 £6, 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
= rt > DECEASED OF 
a (Type or print) Tillie Nusbaum | om March Z 8 19 59 
£2 5. SEX 6, COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] | 6. DATE OF BIRTH 9. KGE (In yeors RIIF UNDER 24 H 
pie lost Birthdoy) ae Boys | Hours | Min. 
= ae female white wiooweo  —ovorceoO] | 9/7/71 ct 
2 € ae Wo. USUAL OCCUPATION {Give hind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or forgign country) 12. CITIZEN OF WHAT COUNTRY? 
oF OS ao during most of working life, even if retired) 
go eee none Rodeo USA 
© B53 none 
oes Bs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 58% 
B Ses nebcleaeen LOL — Ira Rosenberg 
= Ln sao eS 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17 ANFORMANT ye 
: o 5 -. Yes, 20, oF yntnown) {It yer, give war or dotes of service! 
ee ae no | = bfo1 dx (Srrded” 
3 g SE 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL SeTWeEN 
i gh iat PART I. DEATH WAS CAUSED BY: 2 : ee a ee 
2 °se 32 IMMEDIATE Cause (o)_ Cerebral arteriosclerosis s 
3 =F “ + DUE TO 
> 
= fz Conditions, if ony, which (b) Be 
s$ QE gove rise to immediote 
S Siar couse (o}, stoting the under: ( PUE TO 
Peter lying couse lost. te 
Sie 2S, secogicoure lost. 
308 3 5 e & Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. eee 
2R0F5 ¢ —E se 
£asss C $ maln ition yes & nol) 
rouge = [200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Port Il of item 18.) 
Ze22° & | OR CONTRIBUTING C] CAUSE OF DEATH 
azgees © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 5 bs & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
S523 a Hour -o:m, While Not while foctory, street, office bldg,, etc.) | 
EsE75 =z p.m. 9 fot work [7] ot work : 
=. 

eo 5 
2 Ee ran 21. | certify that | attended the deceased fram._____-_____ and sncal doe), to_9=28: =59 Lz 59. that | lost saw the deceased 

= 2.2\ 
2 @ zee \ alive on_3~28: ~59 _ aS bo and that death accurred ot lk: 554M, fram the causes and on the date stated abave. 
i = O35 J uA 7 ADORESS (Street, city or town, stote) DATE SIGNED 
4200. of dactuat ™ Z 1 BGA 2 orth 
& $5 \J \ |SIGNaTURE. PCL a “pring Grove State Hospes__...3-26-99 

ry a / Gy 
2 es / PHYSICIAN'S 
Seaes NAME (Type) gene (Type) _C, Eugene wWalermann = = 
38 gee . Ber Ee oor [A 2b, DATE hung A Ave E OF GEMETERY OR CREMAT BA 22d. LOCATION (Cinydrforn, ovpayn Stotp) 

>a &~ J b 4 
xo ° "7 
ofo tt 4a igtiert 4 {7 Zz 
= N Poe noon 2 y ‘da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4) ¢ - 4 1 z 
vs Atsia Bieo Oethed [L7\oWiR3 0°59 | Caste Lt Kena 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eA 
2852 CERTIFICATE OF DEATH e842 


oe Reg. Dist. No. 
5 ‘a Wey 1 place OF peatH = BATT [MORE 2. USUAL RESIDENCE (Where deceosed lived. If institotion: Residence before admiion 
sf x Vetays marvuano |] ° Tiiryland b. COUNTY y 
3% i ) b. CITY OR TOWN (if oti LENGTH OF STAY IN 1b || __c. CITY OR TOWN (If outiide corporote limits, write RURAL end give nearest town) 
sh S ‘URAL ond give neorest s pi 
52 Yon Baltimore 3 
23 3 
2 3 NAME OF HOSPITAL (F not in hoxptol, give street oddren] d. STREET ADDRESS 6. 15 RESIDENCE 
@ % |_touse"in_ me Pines 3023 W.Belvedere Ave ae 
a 
£8 3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
= DECEASED OF ; 
3 {Type oF print Angelina Palumbo | earn = 3 te ae 
3 5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| (F UNDER 24 HRS. 


lost birthdoy) [Months Hours 
“ yrs. 


Female White |woowek  ovorceoQg |2/17 ~ / $e 


Oe. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign count 


12. CITIZEN OF WHAT COUNTRY? 


ra rf z 5 
£ during most of working life, eyen if retired) 
8 house wife téa! TorPSHK Retired Palermo=Italy. Italy a 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Giovanni Cremona GLELI- 
i WAS ee IN U. 5. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 


° ered) 507-0455 |Mrs.Joseph D'Onofrio (703 INGRAM KD, 


We. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}.} INTERVAL BETWEEN. 


: ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: itn n ‘4 
332% IMMEDIATE CAUSE (0) Fone IE fe Pepe OFT 


2 
DUE TO 


Conditions, if ony, which 3 Cirelnd Pha» = Sean 


Then please remave carbon papers. 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 hour: 


Y PEE 


icate has been signed by the attending physician and campletely filled 


E gove rise to immediote 

& coute (0), stoting the under. ( OVE TO 
gts lying couse lost. © 
ea ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
Sas le <= 3 % A 
435 O18 Se ves NO 
Lara = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
SI & | OR CONTRIBUTING L] CAUSE OF DEATH 
Bez © | (GF EITHER, NOTIFY MEDICAL EXAMINER) 

55 S ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 

. 8 g : é foctory, street, office bldg., etc. 
5., 8 a While Not while 1 
si? = — lot work [7] of work y 
oe oe Se & = 
ks 21. | certify thot | attended the deceased from... $$ 27>, 92S, to... Bm LL~_, 1A. that | last sow the deceosed 
at ee + Tod y , 
ee 3 alive on_____ Psy 227, and that death accurred oF 23M, from the causes and an the date stated above. 
a ° 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
£0 ACTUAL yz FB Mee. ch 
aes SIGNATUR MD. SLOT P24 ELS | 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


3 

’ PHYSICIAN'S . 4 ey, j ‘ a 

® | Wet tiren Mt Aaeoee [3 eres” CDprat M25 Ie 
ay : Zo. BURIAL CREMATION, | 2b. DATE HEREOF Zc, NAME OF CEMETERY OR CREMATORY [d. LOCATION (City, town, or county) (Stote} 

5 specify 
ze Ey Burdat 16-59 New Cythedrgl Cem. Baltimore Md. 
LP atid R ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

ysaisi () i 
15M 9/5: VMVoo< OMFR 1.6 ‘59 a 


iz MARYLAND ST. TE DEPARTMEN OF HEALTH: LTIMORE, 18 Ps ae 
: 2853 " icine OF DER 02843 


Reg. Dist. No. 


vt 
3 = 1 Ae oc etm x Cagreneatce {Where deceased lived. If institution: Residence before admission) 
2 = °. 3] b. COUNTY 
ee Baltimore See aryland Anne Arundel 
Swe b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporole limits, write RURAL ond give neorest lown) / 
3S 2 RURAL ond give neorest town) ay 
23 ort Howard 3 Days Glen Burnie Od X- a 
7 ce d. NAME OF HOSPITAL (If not in hospital, give street oddress) @. STREET ADDRESS: e. 1S RESIDENCE 
@ BO OR INSTITUTION ON A FARM? 
agi 4 istration Hospital Dorsey Road ves []_No gi) 
= ° First Middle Lost 4. pee Month Doy Yeor 
25 {Type ar print) pc L PARKER DratH March 4 19 59 
ae 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [1] IF UNDER 1 YEAR] IF UNDER 24 HRS. 


8. DATE OF BIRTH & ® Hoey I years 
June 22, Lag 73 4 eo 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


Dedge ‘City, Kansas 


wibowep [-] Divorced 


10a, USUAL OCCUPATION (Give kind of work done! 
during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY: 


U.S.A 


nangyman 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eorge W. Parker _ Mary E, Bailey 
ea WAS. eeee aap 6.5: 7. ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fet. no. oF unknown) {iF yes. give wor or dates of service) 
Yes. [ww 8-16 Clin.Records ,Vet,Adm,Yospital, Ft Howard, Md 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-) 


PART |, DEATH WAS CAUSED BY: 
WAMEDIATE CAUSE (0}. 


U 52] x DUE TO 


Vv Conditions. if ony, which ) 
gove rise to immediate 

cause (a), stoting the under ( DUE TO 

lying couse lost, ta 


INTERVAL BETWEEN 
ONSET AND DEATH 


tha! the death certificate be executed within 24 hours after deoth: Page 4 
Then please remove carbo 


ires 


ign. 
TOR: After this cerlificote has been signed by the attending physician ond’som 


detached for use as the burial-transit permit. 
the registror prior to burial, crematian, or remaval, ond in ony event within 72 haurs ofte: 


21.1 certify that Xattended the deceased from Maxch 11......, 1999., to. March 1h 1959_ynaccisecennacteaaas 
‘ and that death occurred at..10.2 OFM, from the couses and on the dote stated above 


3 
z 
© = 
a aS) ra Past Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) {19. rages 

S & MED 
2s e 
ot 3 yves(X not 
= 2. = 200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 ar Part It of item 18.) 

BS & | OR CONTRIBUTING C1 CAUSE OF DEATH 

§ G |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 

3 a Hour (0. m. While Not while faclory, streel, office bldg., etc.) . 

ca z p.m. 19 Jat wark [] ot work [J H 

@ 

° 

2 

© 

eS 

> 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ADDRESS (Street, city or town, stote) DATE SIGNED 

2 ACTUAL Lg 
» | SIGNATUR EE, Li A iD vee eee eae Se cache Wen ae 5 eee = ee ot 
Ou 3 PHYSICIAN'S 

ese NAME (Tyee) DONALD D._MARK, MU. VAHF4 Howard, Ma. 

jr Lh 

22 te No. BURIAL SES 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY be LOCATION (City, town, oF county) (Stote) 

~S EMOVAL (Speci = ? 4 . ‘ 

eo Burial S18 0S5 Baltimore National Baltimore, Maryland 

- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2db. REGISTRAR’S SIGNATURE 


VS A15 (4) ny 9 
15M 10/57 Mi CookBligh nce 6009 Harford Rd Balto d DATE AAR '59 OC & fies 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
11 oon, CERTIFICATE OF DEATH 02844 


Reg. Dist. No. 


2 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceose lived. If iaitution: Residence before odmision) 
8 a °. b. COUNTY 
5% alte pre MARYLAND Wy St Io 
Sy b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAYIN 16 || _c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
5 RURAL ond give nearest town) ; : x £ 
52 COP LS 77S wwe Lr 
— LOG {iF not in hospitol, give siree! oddress) / d. STREET ADDRESS. e Oha Fae 
2 > 
pe vipat yi re RP ve No [] 
s 5 . NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
3 typeor pin) 0 | Pere —_ Le ppl UB pam Aare cA CE 3, 
g 
“i 


9. AGE (in yeors [IF UNDER } YEAR| iF UNDER 24 HRS. 
Por er) 


12. CITIZEN OF WHAT COUNTRY? 


“es a 


a. USUAL OCCUPATION (Gi 
during-mas! af working life, even if retired) 


5. SEX 6 COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [-} | 8. DATE OF BIRTH 
Li. WEE A f 
3 : g 


=. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN AMES 


. eect ecm Wie Hel 7 e 


15. Wasi DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address £4 a, bfttr ah 
(Yes, no, oF unknown) He yes, give wor or dates of service) 4) ‘Z /, A: ae ~ ? 
2/E-2 ZL é B20 HB fBackoch tis refy 


INTERVAL BETWEEN 
ONSET, jD DEATH 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o} 


Then please remave carbon papers. 


Vp 
Conditions, if any, which r CLG 24 
gove rise to immediate Vv 
couse (a), stoting the under- ae IS 
lying couse last. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART/{(0)|19. BVAS AUTOPSY 
yess no 


200. ACCIDENT WAS_UNDERLYING []__[20b, DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, ne, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour a. 7. White Not ee Sesery seen tee Pie fete 
p.m. jot work [] ot work 


21. I certify)thot | attended the deceased from. -- 9F_, toe 


MEDICAL CERTIFICATION 


Zthot | last sow the deceosed 


‘OR: After this certificate has been signed by the attending physician and campletely 


detached far use as the burial-transit permit. _ 
the registrar prior to burial, crematian, or removal, ond in any event within 72 hours after death. 


by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


olive 6 fade 1927, ond thot deoth occurred ot _. n- IM, from ee couses ea on the date stoted above. 
e DDRESS (Sree), city or town, state) DATE SIGNED 
~~ Sonar a oe A Me heme Coen 
j 
fir EERO ier Betdyr 
a] z 2% MeN, we CEMETERY OR CREMATORY Md. LOCATION cy town, or county) (Stote) 
~5S 9 Ppee 
eok Zee Marek AA ft W7€S VAD UAE fialto. png, 
e . FUNERAL DIRE aa ‘ADDRESS = 9 | 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ne Gere KE OTT kha da ae 9 ’50 East 


_ 


4 


funeral director, 


ages | ae be fi ith 
1g 


Died in 


pletely 


in 72 haurs after death 


Then please remave carban paper 


. ar remaval, and in any event 


~ 
© 
& 
S 
e 
£ 
3 
= 
° 
e 
5 
3 
= 
= 
a 
= 
= 
“3 
7° 
4 
5 
3 
2 
x 
3 
e 
3B 
oat 
3 
g 
= 
i 
g 
3 
5 
2 
a) 
e 
= 
3 
J 


ires 


ician. 


1G PHYSICIAN: The law requ’ 
After this certificate has been signed by the attending physician and cap 


be detached far use as the burial-transit permit. 


by the haspital ar attending physi 


< TO HOSPITAL OR ATTENDIN 


TOR 
the registrar priar te burial, cremation 


may be reto; 
page 3 shoul 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02845 
2855- CERTIFICATE OF DEATH ee 


1. PLACE OF DEATH : 2. Meta peat (Where deceased lived. If institution: Residence before admission) 
o. COUNTY °. b. sos 


VP TLE EL aes) RY 2 Lin 2 EP ee We 


b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write TURAL ‘ond give nearest town) 


RURAL ond give neorest town} ee 
£ DL ESSE XK 


d NAME OF HOSPITAL (If not in be give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION, : J ON A FARM? 


Lee a ay Pfar Lyf Ea, Bhat . YC 2 S. MARLYN 7 ves] no] 


ai Rane oF Y First ate Month 
(Type or print) THENITI S : Ed a: % deaTH 1) 2S OCH 
5. SEX 6. COLOR OR RACE [7. i 8. DATE OF BIRTH 9. AGE (In 
MARRIED JB NEVER MARRIED ["] Ae AE 


MALL WA77 € _|wioweo so oworceto | Km 4/ =- OG som. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


tL) AY Wsvlk Clim 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME 
SPEED SYCKEN S MIP RE OME 3 LAL 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Y¥e1. 0. oF unknown} (IE yen, give wor or dates of sence Ap 4 a " < 4 5 
MARGRET FUCKTAS —_ 722 S. MARLYN p45 
= 


18. CAUSE OF DEATH [Enter only one couse perline for (0), (b), and lJ / } INTERVAL BETWEEN. 


{ J L ‘ONS! ND QEATH 2 
_PART |, DEATH WAS CAUSED BY: KS 
IMMEDIATE CAUSE (0), hate 2.3 


“AC. DUE TO 


Conditions, if ony, which me A- - 14 


gove rise to immediote 
couse (0), stoting the under: ( OUE TO 
lying couse lost. ta 


Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Mas AUTCesY 
ves] not 


200. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port It of item 18.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (Store) 
Hour oo. m. While. Not while factory, street, office bidg., erie 
p.m. 19 jot work (J of work (J 


that | attended she deceased from . 19.0.9, to__f A eyen, =F 19:3-7.,that | last saw the deceased 


and-that death occurred ot_t | P_M, fram the causes and on the date stated abave. 
bc (Street, es or town, state) DATE vi git) 


o. ee ee = Kp? Hf 
comms, Wo BERG J/Lipewm hy Wo 


220. BURIAL. CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Rd, woes (City, a ‘ar county) (Stote) 
eae {Specify} _ e 6 "; 0 } F 
Of FF pe Ges F 4G. ee. ae tt IZ z Fa lIe, 42 


23. FUNERAL DIRECTOR'S SIGNATURE pcg ) | 20. REC'D BY REGISTRAR | 24d. REGISTRARS SIGNATURE 
a Y 59 | Ctl £ Mae 


7 
A 


feb. 2, Cr wylh/ 7? 1p 8 Lege Lb y ~ | oareMAR 9 2 


Po ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02846 
2856 CERTIFICATE OF DEATH aisha 


, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before admission) 
o. COUNTY ‘ATE 


a. ST. b. ssa 


Baltimore So. | aryland ~ 


b. CITY OR TOWN {If outside corporole limils, wrile | ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (IF oulside corporole limits, write RURAL ond give nearest town) 
RURAL and give neorest town) 
eward 


Fert H 3 days 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) | , d. STREET ADDRESS e. IS RESIDENCE 


/ 


funeral direct: 
uld be filed w: 


OR INSTITUTION ON A FARM? 
Veterans Administration Hespital 126 Sherwoed Avenu Mae 


3. NAME OF First Middle lost 4. DATE 
DECEASED 


(Type or print) HARRY ate PLIMACK DEATH 


5. SEX 6. COLOR OR RACE | 7. MARRIED (KJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. Rance iF UNDER 1 YEAR] IF UNDER 24 HRS. 
1 Yi) 


Male White wipowen () Divorced [] Jan. 9 1892 7 ys. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
ducing most of working life, even if retired) 


Tailer Tailering She Beltimere, Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Isaac Plimack Jennie Silverman 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 


“Yes _|" "Ww T "~~" |215~32-8161 |clin. Records, VA Hesp., Ft. Heward, Md. 


nm 


filled in 


Yes 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (¢)-] INTERVAL BETWEEN 


PART DEATH was causeD BY. ARTERIOSCLEROTIC HEART DISEASE oX6'menths 
op A DUE TO 


Conditions, if any, which o 
gove rise to immediate 

couse (o}, stoting the under. ( DUE TO 
lying couse to te 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) {19 WAS AUTOPSY 


Then please remave carbangy 


that the death certificate be executed within 24 haurs after death: Page 4 
, ¢rematian, ar remaval, and in any event within 72 hours after de 


permit. 


PERFORMED? 
DIABETES MELLITUS, PAGET'S DISEASE ves) No 
200. ACCIDENT WAS UNDERLYING [1 ]20b, DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED  [20e, PLACE OF INJURY (Home, form, |20f. (Cily of town) (County) (Stole) 
Hour, m. While Not while factory, street, office bldg., etc.) 4 
p.m. 19 Jat work (J ot work {7} ‘ 


ar attending physician. 
MEDICAL CERTIFICATION 


Ts__.., 19.29. IRIE TRS 
x, oor deoth occurred ot 224:5PM, from the couses ond on the dote stated obove. 


. . / Z + ADDRESS (Street, city or town, state) DATE SIGNED 
ls ef 2 Se eet EG Ko a eg Ft. Howard, Ma. 


Name (tyec: WILLIAM S. KISER, M.D, VA Hespital, Ft. Howard, Md. 


‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) (Stote) 
REMOVAL (Specify! 
3 a -10-59 oud 3 met ery 8Ol Frederick Rd., Balte. 2 Md. 


23. i ape DIRECTOR'S SIGNATURE / ADDRESS. : 24a. REC'D BY Hore, ‘Zab. REGISTRAR'S SIGNATURE 


f? a y = yf He, g 4 
Ws Alsi Jtting Liyeca. | ‘ ay MAR? 2 ‘9 Cothug £ Ainind 
\\ LORING BYERS FU 


D 
e 
5 
e 

Va 

A‘ 

= 
a 
oD 

& 

S 
e 

a3 

r) 
e 

= 
= 

a 
e 

nen 
e 
© 
3 

B 
ms 
3 

£ 
2 
5 

# 
oS 
8 

A 
5 
< 

g 

° 

o 


'be detached far use as the burial-transi 


d by the haspi 


the registrar prior to burial, 


may be ret 
TO FUNERAL 
page 3 sha 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a2 84 7 
og tEpICAL EXAMINER’S CERTIFICATE OF DEATH © oa ce 


2. USUAL RESIDENCE (Where deceosed lived. If institulion: Residence before odmission) 


7 Magy, || °STATES 4 b. COUNTY : 
8 
a B. CITY OR TOWN {it evisde corparete limit, wile RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
é ‘end give neares! town) % 
i Gs BP Byaer FP 
s d. NAME OF HOSPITAL OR INSTITUTION [If not in hospitol, give street address) ft STREET ADDRESS e. 15 RESIDENCE 
‘3 ON A FARM? 
2 : yes No 
« eee tad - a 
3 5 3. NAME OF i i 4. 
ss 2 8 DECEASED. First Middle tos! ‘zag Month Doy Year 
ee aie te WWypeceprin) Petro Frank Provenzano DEATH Mareh 25 19 59 
5 | 5. SEX 6. COLOR OR RACE |7. MARRIEO{™] NEVER MARRIED []] 8. OATE OF BIRTH 9. AGE (in yoo [IFUNDER 1YEAR] IF UNDER 24 HRS. 
ie 4 2 Crahder| Months | Doys | Hours | Min. 
yee Male White |woowt)  ovorceoO November 27,1907 5] : 
Sie aeas 109, USUAL OCCUPATION (Give kind af wark done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote aloe Ani 12. CITIZEN OF WHAT COUNTRY? 
eg ‘during mast of working lite, even if retired) 
Babs , 
ea ee 3 noemaker Shoes Washington,DC. U.S.A. 
= ay 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ia 4 Frank Provenzano Sarah Veneziano 
£eEe 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. z r i gS 
ors e oe | ree sees RIN U.S. ARMED FORCES? ]16, SOCIAL SECURITY NO. |17. INFORMANT adem “Pikesville 3,Md 
© £25 No None Ers.Evelyn F. 
Fett = i 
ee 18. CAUSE OF DEATH [Enter only ane couse per line far (0), (b), ond (c).] ~Tavaacwt 
Ff 
4 ART |. DEATH Y 
BsEsss 9 TART |. OFATE Womens fa) Shot thru heed (self inflict =F 5 min, 
Begeo 76% OUE To , 
2 £3 
SoBe Canaiiayt atv onys whith w_Mental Depression yee 
£ 2: gove rise to immediote couse 
2 Bs {e), stating the underlying( OVE TO 
2 oe duels. cam a ©. iz 
& 6 3 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){19. Rae pea 
= D> i 
8 8 § a 3 none ves Nofg 
= eo? & [200, EXTERMAL CAUSE WAS 204. DESCRIBE oa mee ote ig ae if ig ‘ort Lor Parti! of item 18.) a a - 
S_ oe & | PRIMARY ES or CONTRIBUTING C) ; 
S Seve $ | CAUSE oF DEATH. Bi nru head {fered 
2 55 3 a 
Foe es S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1204. (City oF town) (County) (Stote) 
e=uc2 6 ¥%o While Not whit Habcsary. 3 est allies Cle: ete:) B 
Boots : me 3/25/59 —jawokQ] ower K1Milford Dump ‘Pikesville Balto, Ma, 
Zz mie . ; x : 
= eoeh 21. U certify that | took chorge of the remains described obove, held on Autopsy [], Inspection [R, Inquiry FX]. and in my 
a ss opinion deoth resulted from: Notural couses [_], Accident [_], Suicide [5}, Homicide [[], Undetermined monner [] 
3sPlo 
ass6° 
e) oy ACTUAL DATE SIGNED 
Fy 2 4 SIGNATURE _ a _.p, CHIEF MEDICAL EXAMINER [] 
= 5 ow ASSISTANT MEDICAL EXAMINER [) 
E 3 NAME ype) y: 4 DEPUTY MEDICAL EXAMINER [RY 3-27- 59 
i a BURIAL, CREMATIO: ae. NAME a uae ‘OR CREMATORY 22d. LOCATION (City, town, or county) =~ Stote) 7 
a 7 
a eo REMOVAL (Specify) 
5 * F 
fo) Qf : Ce 2 Y 
% 3. FUNERAL DIRECT IG! ‘Dab. REGISTRAR'S SIGNATURE 
cw Cintint dame 
5M 2/57 SS) bj _ DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 284 8 


DSARPICAL PHAMIBER'S CERTIICATE OF DEATH une 


FOR STATE 
HEALTH DEPT: 1 TRACE OF DEATH ’ : 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
* °. CO 

: 3.2 Baltimore maryiano || ° STATE Maryland bcounry Baltimore 
ares , CITY OR TOWN tit ounide corporote limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
2 OF ‘ond give neatent fown) a 4 
f35 p 
g28> Mi. Washington x Mt, Washington = 
J , J. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give streel address) | fd. STREET ADDRESS. e Is RESIDENCE 
oe Oo Ma? 
2iU 2 ield - rear of 6123 Falls Road __ _j||_ Hollins Avemme_ yes NOD 
s56 SS 3. NAME OF ela Bane = tae —- E 
ma 8 2 & DECEASED. First lost par Month Doy Yea 
"8 Sipe neege er) : LEE t REGAN DEATH March 23 1959 
5 Be oS 6. COLOR OR RACE 17. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9 i eat If UNDER TYEAR if UNDER 24 HRS. 
s = Math Montht in, 

ers Colored |wicoweo = oworcto | VkKyn own Bp re loge ece by ] ie 

2 3 15; USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

SER ‘during most of working life, even if retired) 

ae (ae Sp SiC. as. J 

os =. 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= & . . 

By Cbh Regen Cora Brunson 


pencil in Item 18. Give Pages 1, 2, ond 3 to the funer 


arded ta the Chief Medical Examiner's Office ofong with 


RECTOR: Page 3 shoutd be wsed as o burial-tronsit permi 


AL EXAMINER: This certificate should be executed within 24 hours ofter death. 
te, writing the word “pending 


or its designated agent. prior ta buriat, cremation, or removol, and in 


TO DEPUTY 
execute the 
4 should b: 

TO FUNERAL 


< 
a 
= 
a 
= 
m 


5M 2/37 


7. mae Addres 


Mery RB Kegan 


15. WAS Zee EF EVER IN U. S. ARMED es | SOCIAL SECURITY NO. 


{Yeu no, as erknown) | GF yes, give war or dotes of service) 


1B. CAUSE OF DEATH [Enter only one courte per line for (0), (b). ‘ond (¢). i 


WEEN 


PART I. OEATH WAS CAUSED BY: 
* IMMEDIATE CAUSE {0) Lobar Pneumonia. a : 
Vv 44 YoOx DUE TO 
Conditions, if ony, which bo 4 : 


Gove rise to immediote couse 


(0), stating the underlying( PVE TO 
couse lost. fy + = a 
é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo){1 Wee ‘AUTOPSY 
o i ERFORMED? 
oe 5 ves] f noo 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
© | PRIMARY £) or CONTRIBUTING 
& | CAUSE OF DEATH. 
2 —_ _ 
& | 20c. TIME OF INJURY Month, Day, Yeor [ 20d. INJURY OCCURRED |20e. PLACE OF INJURY tone: form, 170, (City or town) (County) (Stote) 
8 Hour 9. m. While Not while foctory, street, office bldg. etc.) | 
= ot work [7] ot work 1 


YAemains described above, held an Autopsy Inspection Oo. Inquiry (J, and in my 
Accident ([], Suicide (J, Homicide [7], Undetermined manner [J 


7, ip, CHIEF MEDICAL EXAMINER 1] kitties a 
Ra . s ASSISTANT MEDICAL EXAMINER [J 3/23/59 
pots F..G i M.D DEPUTY MEDICAL EXAMINER [-} 7 4 aby 
RIAL, CREMA\ 2b. D) + |, lown, or county) {Stote) 


ae hi 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, 
ci 
priaf Summer.Ten SC. Svuinmerfer Sc, a 


2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oarlAR 30°59 Cutthen £ K€, sf 


23. FUNERAL IRECTOR'S SIGNATUR ADDRESS 
1. ole ema” 90 kd WY Wire: 


funeral director. 
uld by with 


ws 


led in b; 
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that the death certificate be executed within 24 haurs after death: Pi 


ires 


1: The law requ’ 


nding physician. 


3° 
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a 
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by the hospital ar 


fs 


CTOR: 
@ detached for use as the burial-transit permit. 


R ATTENDING PHYSICIAN: 


page 3 shoul 


8 
= 
E 


TO HOSPITAL 
TO FUNERAL ff 


VS AIS (4) 
1SM 10/57 


> File Cabs DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ttem 2, Film G2h1, 4QheeiRiCATE OF DEATH 


Ne849 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ATI 


Baltimore mamuano || ° SF New Jersey b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) Li t VY 
Lutherville rs. Rg seh vingston 
. NAME OF HOSPITAL (IF in hospital, give street addi od. STREET ADDRESS 1S RESIDENCE 
OR INSTITUTION a not in hospital, give street oddress) ) 31 Co ni 1 af nwoo ad Road e. sae pees 
College Manor Nursing Home ves] NOX} 


3. NAME OF First Middl a 1 Ye 
DECEASED ve Bizid Month Day cor 


yee erp) == JAY WILLIAM REWALT be March 29, 1959 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [-] | 8 DATE OF BIRTH 4 Ace unees IF UNDER 1 YEAR] IF UNDER 24 HRS. 
roa Dire Hours | Min, 
Male White winowepf] ——ovorceo OO fTanuary 8, 1875 4 om. 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Pharmicist- retired Reteil Drug a Middletown, Pa. USA 


1, PLACE OF DEATH 
. COUNTY 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joun William Rewalt Mary Scott 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yer. no, oF unknown} (Ot yes, give wor oF dates of service) 
Na ane None Mrs, Hen, Phoenix, Md 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond ey INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (0)_ 


DUE TO 


Conditions, if ony, which (bp. 
gove rise to immediote 
couse (0), stoting the under- OUE TO 
lying couse lost. te). 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. Aa a 
Pe a MED’ 
Le. CY Conc ae « ack, vs) noO 


200, ACCIDENT WAS UNDERLYING 1] Ob, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, ie m1 20 (City of town) (County) (Stote) 
Hour 0. m, While Not while factory, street, office bldg., etc. 
p.m, 19 lot work [] ot work) Mi 


21. | certify that | attended the deceased from.__.L°7 WB to. B/27/9 7... WL. .that | last saw the deceased 


olive an__._ 372/ be, and that death accurred atl. 7_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) |p 2—=5Q DATE SIGNED 


_--L101_North. Calvert. Street, Baltimore.2.. 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME {Type} 3 


To. ieee see ten ‘2b. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
pecify) | 
Burial April 8,1959 Middletown Cemete Middletown, Pennsylvania 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S lass 
John Burns' Sons, Towson, Marylend care APR 6 '59 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02850 
FOR STAT od fpical EXAMINER'S CERTIFICATE OF DEATH nie BE. 


rasiaeek DEE 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 
a. COl 


5 }UNTY : 
. Beltimore marano |} ° SE Varyland gas Baltimore 


b. an OR TOWN itt ounide corporate timite, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 

end give nearel town) ‘ 
Towson ‘4 Towson oe 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hespitol, give street oddress) ai STREET ADDRESS e. 1S RESIDENCE 

ON A FARM? 


— Lane __|yts No BB 


of Heafth, 


cessary. please 


rd 


First Middle tost 4. DATE Month “Dey Yeor 


Cpe or prot JOHN RIDGELY, JR, bam March 6, 1959 19 


$. COLOR OR RACE |7. MARRIED GJ NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE in eon [IFUNDER 1YFAR] IF UNDER 24 HPS, 


Mele White _|woownt] _oworceoO] | Sept. 28, 188 hades Hours | Min, 


100, USUAL OCCUPATION. iors kind of work done! 10b. KIND OF 8USINESS OR INDUSTRY | 11, ee (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during mast af working lite, even if retired) : 
Att USA 


ornsy~ retired Insurance Maryland Lo 
if FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jolin Ridgely Helen Stewart 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Ye no, @7 vathnown) {Ht yes, give wor ot dotes of service) 


No None Family records 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one causy’per ling for (0), (b), ond fe).] initavat ate 
PART #, DEATH WAS CAUSED BY: . Ly, v, + 
Ft > IMMEDIATE CAUSE (o! Z vido Amst 3 = 
VG x DUE TO & my SE 
Conditions, if ony, which f mM Ps 1K ( iF) i < 4 udd. . 
gove ise to immediote couse i oa) L oO ay 
(0), wll the underlying{ CUETO 
cours | Saree ©. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tay} 19. tarcar AUTOPSY 
eee RFOR 
ves) 


If any delay is 


File poges 


Item, 18. Give Poges 1, 


“s Office along with form P. 


Id be executed within 24 hours ofter death. 


in pencil ii 


iner 


(MED? 
NO 


pW EXTERN, USE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Post t or Port It of item 18. ) 
PRIMARY L¥or CONTRIBUTING () 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, FS ie (City or town) (County) «(Stole 
Hour 9. m, While Not while foctory, street, office bldg... 
p.m, tf at work [] of work [J 


21. t certify thot | took charge of the remoins described above, held on Coonan. (J. Inquiry [7]. ond in my 


opinion deoth He from: Noturo! couse; Accident ["], Suicide [> Homicide [], Undetermined manner o 


MEDICAL CERTIFICATION 


ficate. writing the ward 
marded ta the Chief Medical Exomi 


< 
z 
ao 
‘ES 
E 
: 
25 
Zs 
5° 
ae 
no 
Ge 
nd 
ee 
5 
BE 
Bs 
Pp 
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Se 
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on 
=o 
he 
eo 
ik 
es 
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os 
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ec 3 
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ce 
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DATE SIGNED 


EDICAL EXAMINER: This certifi 


SteNATUR Z ; fp, CHIEF MEDICAL EXAMINER [7] 
2 ASSISTANT MEDICAL EXAMINER [1] 


leewraes (2h a wes 6 Be MMR a. 


|720. BURIAL, CREMATION, |22b. DATE THEREOF Tic. NAME OF CEMETERY GR CREMATORY 
aaa Specify) 


23, nen DIRECTOR'S agian. ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. oats SIGNATURE 


John Burns! Sons, hae. Maryland pare MAR 1 0°59 Cds 2 (ert 


4 should bi 
TO FUNERAL 


execute the 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2663 CERTIFICATE OF DEATH 


N2851 


oe 


— Reg. Dist. No. 
~- ee \ = 
bts i 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
. °. : 
oe, z P ci Bal timore MARYLAND Maryland b.cOUNTY Baltimore 
Se 
£368 b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Yb ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
9 62 RURAL ond give neorest town) Grendes 
es Overl ea * e 
é . Y da. OF Ren toni ae {If not in hospital, give street address) if STREET ADDRESS. I" i Pigs ee 
° mal f 
2 = a 7008 Beech Ave. 7008 Beech Ave, ves [] No 
§ 
a eet "y a 
£6 3. NAME OF First Middle ost ‘4. DATE Month Doy Yeor 
AOS DECEASED OF - 1-89 
Cie ‘ype of print! = Robe on 
53 > UNDER t YEAR) IF LINDER 24 HRS. 
a ‘OLOR OR RACE | 7. H B. DATE OF BIRTH 9. AGE {In years ula 
€ 36 5. SEX Cou! married CJ Revit ee 200 [se foatlnseay [ee pen UNDER 24 RS. 
2 fe Fenal White _|wiroweox) —_oworctoO | March 19, 1878 me : 
2 € & - 10a. USUAL OCCUPATION (Give kind of work done! 0b. KIND OF BUSINESS OR INDUSTRY |1 parece {Stote or foreign a 12. CITIZEN OF WHAT COUNTRY 
8 8 25 during most of working life, even if retired} 
$ 
3 es Housewife At Home Balto, Co, Md, USA 
a4 ° 2 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
geo = 
5 
& Sey ohn Clayton Sarah __DeVoss 
te & Fa 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= GE 1 ites neplor Uakoo diy It yeu! By aero Gatenet ares) 
2 et hE Ram Deal 
3 BBE 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
ow ray PART |. DEATH WAS CAUSED BY: ( ¢ Hi 
ge %¢ se pen’ IMMEDIATE CAUSE (o). € ReBhrr T HAow Bosis Y bacon, 
£ oft 
a) 22% x. DUE TO dl 
Sees CoE on a way) which mAeteRro0: tree odik , GE WE AALIZED av YeEaés 
&$ BES gove rise to immediote 
EE couse {a), stoting the under. ( DUE TO 
oot lying couse lost. 
Se4szB ying © 
2 3 § 5 2 is Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} /19. pile Ma had 
BLES cs 
Bus ar; ves] no 
faooo U 
* oo 5 = | 20a. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wl of item 18) 
ue te & | OR CONTRIBUTING C] CAUSE OF DEATH 
< 2 B25 & (iF EITHER, NOTIFY MEDICAL EXAMINER) 
SSEss Zz F INJURY Home, form, |20F, (City or town) (County) (State) 
° 20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE O! ity ,) ty] 
Se ae g Nees leet tie: foctory, street, office bldg., etc.) | 
zeEr5 Z jat work [] at work [] ' 
Sree oO 
2¢ Sus 
ap 
Bie o2 : 
q 
E>Os . 
<3 at ACTUAL 
=“ rs 3 Sa» ape sta pe We so) ee 
Q & 
2bo2s J | [envstctan's F os 
aeqed NAME {T; Adam G, Swies M.D. iy 
a ype) = a eed 
— eva 
BSD 20. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ‘Stote) 
O35 6- Rena eeect) ? 
ee ae Buri. la Fork Methodis Fork, Ral to Q d 
eee 2. Funes DIRECTOR'S SIGNATURE ADDRESS Pha. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


a es }) 59 Cucang A, Raed 
re Om fae SS Filey Gohomnn 1 
N 


& 


¢ CERTIFICATE OF DEATH 2 


Reg. Dist. No. 


1. PLACE OF DEATH 
a. COUNTY 


. 2. Eee lecaate! fo (Where deceased lived. If institution: Residence before admission) 
[i> / OL MARYLAND o. b. COUNTY 
f°] 6 L , 7d, 
c. CITY OF TOWN (If outside corporate limits, write RURAL and give neorest lown} 


funeral director, 
uid be filed with 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1h28 59 


c. LEI STAY IN Ib 
ve, (OYEARS |x RURAL. BOCRDILE 


S 
d. TARE OF naiiTat {IF not in hospitat, sasha address) ‘d. STREET ADDRESS ON A FARM? 
3 21¢ HWYEELD AVE _| SU¢ SUSTELL pe | ee 
Day Yeor 


3. NAME OF First idle Lost 4, DATE Month 
DECEASED y lor) 4 OF 
seated VANES ZL Rp) OGERS | Ptam March 27 _19 59 
5. SEX 6, COLOR OR RACE } 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BtRTH 9. AGE tra tf UNDER } YEAR| tF UNDER 24 HRS. 
j 3 ) J ; st y Do Min. 
Md wioowen [3 bivorceD [] FE / GS. / fig eae "| Z 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS QR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mest of working life, even if retired) 5 55 > SA 
LE LK CLEP chituets APY LA ML. SEE TES 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAM| 


CHARLES CL. ROGERS (7 were b/R OTTE/ 


1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. {17, INFORMANT Address i Lf if VTE L) 
(43, 90, OF unknown) UNE yes, give wor or dates of rervice) 9 ‘ q 
N® BOS AR. ¥ OGLE e Dai “Ht + She Ve: LTO: fi 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). and ().] BNA BETSVEEN 
PART I. DEATH WAS CAUSED BY: ¢ A 
IMMEDIATE CAUSE (0) OR. V4 AkY 7 WRONBAS as 


if . 
DUE TO C 0 te 4 / 


@. 1S RESIDENCE 


6 


Ay filled in 


Then please remave carbon pagérs. Pages 1 ani 


the registrar prior to buriol, cremation, or remaval, and in ony event within 72 hours ofter deo 


pom 


Conditions, if any, which 0) 
gave rise to immediate 


couse (o), stoting the ynder- ( DUE TO V4 
pingteeoeasltchs tT am SUP, SEPIA, 


alive on__. 4M, fram the causes and an the date stated abave. 


AREA 20 12i2_¢__, and that death accurred at LZ 


TOR: After this certificate has been signed by the attending physician ond cor 


€ 
a 
Sie 
23s FA Part ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
Ras 5 {2 
48% Ni] yes] Not] 
ars = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item IB.) 
3 & | OR CONTRIBUTING LC] CAUSE OF DEATH . 
Bee & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = 
ous & [20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
coe 4 a Hour a. 1. While _ Not while testaryascesicotnee: agi tateal 
Bey = p.m. 19 fot work [J] ot work [] H 
Me aD, wt TADRELA" 2 
Hi = 21. I certify that | attended the deceased fram.__. ZA VARY -- IPL., to.__ Lp » 12né£.,that | last saw the deceased 
+ 3 
£ 
228 = 
Py oO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


* ADDRESS (Street, city or town, state) DATE SI 
Sei | [ste x nw LEK LIBERTY Pb BAL T, Me 3226 
tg! mwas LOWY LPLERPONTAD - 
$s Fa fxs ‘2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, lown, or county) (Stote) 
ree Burval 0/59 Mt. Olive Cemete Randalistown, Maryland 
eS 23, FUNERAL DIR rs SI TURE Vs Paes Daa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VSAI5 (a Np (LED TELO ist I, pardlAR 3 0°59 Onthon £ Kran 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2863 CERTIFICATE OF DEATH 


— 


02853 


Reg. Dist. No, 


sé 
ra M 1 PLACE OF f DEAT! 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
38 = MARYLAND CSN b. COUNTY 
= A 
° 3 b. OR TOWN {IF outside carporate limits, write c. LENGTH OF STAY IN Ib c7 OR TOWN SS a outside carporote limits, write 2 and give nearest town) v 
s Al give nearest tor 2 
2 os 
25 - = 
‘y d.N, iF woar, L (If not in hospitol, street ogeres) d. ag ae ADDRE:! e. IS RESIDENCE 
= Q fo] TITUT, i ON A FARM? 
ree Pt d Laing Yes a NO 
ee 
26 3. NAME OF First, 4. DATE M Doy 
rics DECEASED me pelaly 
23 (Type ar print) DEATH = SF 
5, y 7. MARRIED ( NEVER MARRIED [] | 8. DATE OF BIRTH Woy cs JF UNDER 1 lg Te 24 ARS. 
los oy! Doys | Ha Mi 
Feua1 wioowep [] Divorce (] 7- /Z- GOF he yrs. = z be ‘a 
I. 100. “Us| JAL OCCUPATION (Give kingeof work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
= fing most af working Jife, ev f retired) 


teas CE (State or ies country) 12. CITIZEN OF WHAT COUNTRY? 


§ [i/ZLG ra 
3 13. FATHER'S NAME L/ ‘Cen R'S hare nant 
8 
= 
9 yay DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. bhas Address 
€ Wa for unknown) IHF yes, give wor or dates of service) 
g —" | =— Sa 
g 
g 18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), and (c)-] INTERVAL BETWEEN 
& fea DEATH WAS CAUSED BY: Cancer Kafe 32, NE Nee 
5 , IMMEDIATE CAUSE (a). < 5 OPtar 
fe: 5O xX 
= 

Canditions, if any, which (b) 


gave rise to immediote 
couse (0), stoting the under 
t 


DUE TO. 


f . DUE To / | 
cause last. © | 


: The law requires thot the deoth certificate be executed within 24 haurs after deoth. Page 4 


y the hospital or ottending physician. 


a Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 

2 

i yes] No we 
© [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 

& ] OR CONTRIBUTING LI CAUSE OF DEATH 

& | (iF eiTHER, NOTIFY MEDICAL EXAMINER) 

& [0c TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (Stote) 
a fete aetnk White Nat white foctary, street, office bldg. ete | ' 

= pom. 19 fat wark [] at work [J 


21. | certify that 4 attended the deceased fram.__ 


£.D2L, 2 
1G rater, [5.14 
SIGNATURI ?. 


Nantes ALAS B, HeRwi72- 77, 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (City, town, ar county) (State) 


MOVAL (Speci 
Lead B-7-1959 | Arinweron 4 Ltro 412 
FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pda. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


ANS (4) \Y Vaal eer} i oe 2/60 i oardAR 1 0'59 nthe f, Finn, 


SM 9/58 Nd 


: After this certificate has been signed by the ottending physician ond Completely 


be detached far use os the burial-transit permit. 
the registrar prior to buriol, cremotion, ar removal, ond in ony event within 72 hours after dey 
a 


alive an 


ATTENDING PHYSICIAN: 


6 


TO FUNERAL DO} 


CTOR: 


poge 3 shoul: 


TO HOSPITAL 
may be reta 


< 
& 


oneal 


288% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


02894 


1, PLACE OF DEATH 
. COUNTY »/ 


BALT SL) 


b. CITY OR TOWN (If outside corporate limits, write 
) 


funeral director, 


Reg. Dist. No. 
2 ts bere (Where deceased lived. If institution: Residence before admission} 
oa b. COUNTY 4 
WINSTON: ALTO 


¢. CITY OR TOWN (If avtside corporate limits, write RURAL ond give nearest tawn} 


gove rite to immediate 


couse (0), stating the under. ( OVE TO 
lying couse lost. o. 


~ 
° 
Q 
& 
z 
g RURAL and give neares! town . egy ; 
2 §2 : 5 SSS PB MOKA 
= Pn d, NAME OF HOSPITAL (If not in hoopitcl 3 e > ake address) _f 4. STREET ADDRESS e. 1S RESIDENCE 
o OT, OR INSTITUTION: ~ bd LAr A (\ ON A FARM? 
¢ “4 y)) LOG 002 / Zo. ves “No 
5 
3 e F 
2 5 3. NAME OF First Middle 4. DATE Month y 
z = DECEASED ‘3 ‘ has) a; or . - - oy = Sa 
3 (Type or print) Wi. a ALY Aik ue & DEATH ‘ zi 19 Z 
= S 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] |®. DATE OF BIRTH 9. AGE (In years [IF UNDER J YEAR]IF UNDER 24 HRS. 
= ma /; 2 lost Ane ‘Months 
Ss é VAL widoweo [} pivorceo (1) TS VASIETT yrs. 
3 ae 10. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE a or foreign Lo 12. CITIZEN OF WHAT COUNTRY? 
g 13 during maw geassiing Ne life, even if retired) 2 A , pp 
3 ee KAE f— FSIC iA GRVIAND Ltn 
3S F2igee 14, MOTHER'S MAIDEN NAME 
3 a | bE VkGEg SHY (Bi PWV IE Ee Hf fi ( 
3 ) fig, was err INU. S. ae roe 16. SOCIAL SECURITY NO. | 17. ag ‘Address 
8 y fo, 0, Orne) {UF yes, give wer oc doen of vervice) Nae. SPS) - g BR: 
4a [5-3 6-9 Wan CEOREE SAUTER - Locwonp FA. poi). 
2. 4 18. CAUSE OF DEATH ry ‘only one couse per line for (2h ae a rae INTERVAL BETWEEN a 
c PART I. DEATH WAS CAUSED BY: a pets Byes 
E IMMEDIATE CAUSE (o)__-<“/ Mien 
= 4 } DUE TO 
Canditions, if ony, which " 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. peer 
RM 
ves] no 


S 
§ 
£ 
uv 
° 
2 
= 
s 
5 
FS 
g 
: 
& 
eo 
3 
= 


¢ 
s 
2 
a 
z 
a 
2 
£ 
vv 
2 
s 
3 
5 
2 
° 
4 
> 
-) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 9. 1. While Nat whil 
p.m. 19 fat work [J of work 


ak | certify that ee the deceased from. fle 
LARCH 2 


: After this certificate has been signed by the attending physician and completely filled in 
MEDICAL CERTIFICATION: 


e detached for use as the burial-tronsit permit. 


the registrar priar ta burial, crematian, or remaval, and in any event wi 


7 


CTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


‘20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Part 1! of item 18.) 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or fawn) 
factory, street, office bldg., me 


--, and that death occurred at/ 


, wo L204 LARERTY Rady BMETE.Y Me. Yas? 
p> 
eg2 AE (ype KPANT MD 
4 4 4 Za. [ORR Rena TON: aes ‘2c, NAME O CEMETERY OF CREM, Z2d. LOCATION (City, town, or county) (Stote) 
Eo (ae. “(ae : 
‘2 4 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
or eg nhg qd 9 i Yr pare MAR 2 6 '59 Othun £. 5 ny 


(County) (State) 


uc, fo. Mf 19227 that ! last saw the deceased 


M, from the causes and on the date stated above. 
DATE SIGNED 


ADDRESS (Street, city or town, state) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ot 2865 CERTIFICATE OF DEATH 


02855 


Reg. Dist. No. 


3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
3 te °. b. COUNTY 
8 “Baltimore Miryland J 
3 3 b. CITY OR TOWN If oulide corporate limits, write Te. LENGTH OF STAY IN tb c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
3 ‘Al_gnd give neorest town 
oS ort How. 105 Days Baltimore By oly 
s 4. NAME OF HOSPITAL (IF not in hospitel give sireet oddvess) d. STREET ADDRESS, «1S RESIDENCE 
* ON A FARM’ 
Ps O| Veterans Administration Hospital 531 N. Belnord Avenue ves] no B® 
ec =—— 
fo 3. NAME OF jeat Middl 4, DATE 
Bie dicta (Served as goriit' Me SCHAB™ OF ee oar ei 
ai. fern) MICHAEL i. SCHAP omm March 20 19 59 
S S. SEX 6. COLOR OR RACE | 7. MARRIEDIO] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]! UNDER 24 HRS, 
Whit: lost bitthdoy) | Months Hours Min. 
oe Male e wivowep [] bivorced [] yrs. 
Hy 


10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY 


T 12. CITIZEN OF WHAT COUNTRY 
using most of working life, even if retired) 


11, BIRTHPLACE (Stote or foreign country) 


Ship Fitter Baltimore, Maryland U. S. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oseph Schap Catherine Bigda 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 


(expe. of unknown) {Mt yes, Jot ae dates of service) MORAY v x. Fe tiow: d, Ma 
Yes ww°l 213-09-2492 |Clin.Rec.Vet.Adm.Hospital,Ft.Howard, Md, 


that the death certificote be executed within 24 hours after death: Page 4 
Then please remove carban 


ore 
Ves 
eioee 
28% 
Sov 
cau 
fe2 
eer 
2 ¢ 1B. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (c}.] NTERUAL BETWEEN 
aE. E. 
= a3 PART I, DEATH WAS CAUSED BY: 
ee es IMMEDIATE Cause jo) MASSIVE ADENOCARCINOMA, RIGHT FLANK, AND 
aety 19 %x SEKKX RETROPERITONEAL AREA RECURRENT 
> 
faz Conditions, if ony, which 
3 RES Gove rite 10 immediate ig 
5 g8s couse (0), stoting the under. ( OUETO 
Senne v lyii lost. 
Sees ying couse lost. a 
Ld ee tS Ayigreenseslast. 
38 3 5 i z Part IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. WAS AUTOPSY 
2Rass rs Q PERFORMED? 
fou <4 
gaoodo 2165 veg] xo OD 
z 5 anal ie 
= ee. a = | 200. ACCIDENT WAS UNDERLYING o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
gS So- & | OR CONTRIBUTING CJ] CAUSE OF DEATH : 
= eeZs & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2s5ss & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
E58 os g Hourito, ta. write. oi anetats factory, street, office bidg., ete.) | 
EsE3E = pom. 19 fot work [] of work [J ' 
ey 
S os vA y + mas eg s 
g pest 21, | certify thagd attended the deceosed from December _ es 1928, toca ch 0, 1927_1 be BRIO KS oe 
ard eo 
2 ri a % 4 and that deoth occurred at._72504 mM, from the causes and on the dote stated abave. 
e a 9 3 5 ADDRESS (Street, city or town, state) DATE SIGNED 
4a a 
= es wo. WAH, Fort Howard, Maryland __3/: 20/59 
0 ae | rf Ay. 5 
23 = Be (SUE sc I Se Le te Se i 
Fa ss % ‘> Ro. BURIAL CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (Stote) 
i y i 
‘ 4 gz Bartel” | 2-a3-S Baltimore National Cem | Baltimore,Maryland 
. R, Rs R RI r i 
at _ ‘, 23, FUNERAL DIRECTOR'S SIGNATURE Avor716 E. Monument |. Reco 8 eonnat re REGISTRAR’S, Pa 
1SM 10/57 : Philip E va Funeral Home Raltimore d DATE nthug 8, Feane 


wl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1285 6 ; 
2866 CERTIFICATE OF DEATH 


Reg. Dist. No. 


=| 


g 3 iF aes ited aad 2 ae ete {Where deceased lived, If institution: Residence before odmission) 
s = Baltimore MARYLAND || ° Maryland b.counry = Baltimore 
o b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 RURAL ond give feorest town) a , 
é Baltimore lz yrs % Baltimore 
2 “ d. eget Mt ngs nat in hospital gis ret address) . | d. STREET ADDRESS. °. Veeeeaone 
> J (Private 4 FY (Ze, La A oY. Ohl; Moreland Ave. YES] NO CR 
! = 
3. NAME OF i i 4.0. 
Nawe OF hh ome) | Z ee Middle 5h, Date Month Coy Year 
{Type or print) _ KG ZyP 2 DEATH F¥ . eR -195 
5. SEX 6. COLOR OR RACE] 7. MARRIED ER NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 


Min, 


jaxt pirthdoy) Do 
G6" ve [mm] Or [P| 


W wioowen) —ovorcto | Aug 10, 1892 


Wa, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
inister Church Maryland U.S. 


13. FATHER’S NAME 


John Adam Schmidt 


a 1$. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, #0. or ontnewn) AIF yen, give wor or dates of service) 16 * a -4107 


14, MOTHER'S MAIDEN NAME 


Mary Schown 


17. INFORMANT Address 


Mrs. €lsa (, Schmidt, 304 Moreland Ave. 


ofter death. 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (e)-} ee ae 


fan OoMgbuat Cave _Coronary Thrombesis 


Ly. ? DUE TO 
Conditions, i ony. ee » _Arteriosclerotic Heart disease 


Then please remove carbon popers. Pages 1 an 


gove tise to immediote 
couse (o}, stoting the under- DUE TO 


, ond in’ony event within 


ate has been signed by the ottending physician ond completely filled in 


ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Poge 4 


£ 
& 
ents lying couse lost, tc 
See ee ———— 
Bes Zz Part li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
2D=Es Q Sr eee PERFORMED? 
o3s 3 < yes) NOD 
oes = | 200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Port Vor Port Il of item 18) 
28 = 
& = & | OR CONTRIBUTING CT CAUSE OF DEATH 
Bees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S5as & ]20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stole) 
Sauk 8 i} Hour 0. m. 1p (While Nat while foctory, street, office bldg., etc.) | 
—_25 t wark [7} ot work : 
SE = Pim. o 
2255 
gf = 21. | certify that | attended the deceased from_22. March-., 19.5) Home Pte ee + 19.____,that I last saw the deceased 
Le 4 a 
+ = $ Z alive on__. and that death accurred ot 5230, from the causes and an the date stated abave, 
oe 3 AOODRESS (Streel, city or town, stote) DATE SIGNED 
2 3 g 
hr tage ACTUAL 
P & 38 g SIGNATUR nip) fas peas CAS235. “050 Pee i" ~ 2" oe 
g2, 8 PHYSICIAN’ 
= ea2s NAME (Type) George D. Edwards, M. D. 9 660 Belair Rd. Balto 6, Md,» bites 
a Sze Hy Zio. BURIAL, CREMATION, | Z2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) Stote) 
ee "Burtal 25/59 54. Luke's Luth (em.|  Redland-Derwoo 1, Maryland 
- 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5 als Leonard J. Ruck 5305 Hargord Road #14 oman 26°59 Fee 
Sa ee Bh Pe Ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2867 CERTIFICATE OF DEATH nop. vn w/o e 


sé 
3 3 ty ee iy 2. eciasce RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
rf = al b. COUNTY 
of Baltimore manvano | Maryland Baltimore 
J ‘} b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL ond give neorest fawn) 
oa Mpg? ut jive nearest town) 
22 therville Lutherville 
2 2 foe d. ~-. 2 HOSPITA| ‘3 nol B He ilol, give street address) - ey ADDRESS: e. IS RESIDENCE 
red ¢ OF INSEE ION more Roa 2 Belmore Road vest] MOCK 
"oh 3. NAME OF First Middle tom «DATE Month Yeor 
a Cypeerpin) ELIZABETH SCHEER SCHULTZ parm March 19, 1953 19 
= 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In years RI IF UNDER 24 HRS. 
2 Female White |woowe _. ovorceo] | April 23, 1872 Bernsen [Months] Days | Hove | Mi 
§ 10a. pele SC PATION ire and ‘ ced 0b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
fring moat af warking life, even if retin 
z ousewife Ohio USA ' 
g 13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
William Scheer Alicia Desmond 
3 * WAS ees daa U.S. fuga aoe, 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
@1, °0.oF unknown) yon, give wor or dates of service! 
I © None s» John McMahon,42 Belmore Rd. Luthgr- 


18. CAUSE OF DEATH [Enter only ane couse per lige for (a). (b). and (c}. ] ONSET AWE Gea 
7 
PART I. DEATH WAS CAUSED BY. Linear hae y fer aie 
; IMMEDIATE CAUSE (0)___” ay Anud 3 Ate 


l / 
ies DUE TO 
Conditions, if ony, ze) Sadana distal 6 NO 


Then please, 


the registrar prior to burial, cremation, ar removal, and in ony event withjf 72 hodks ofter deoth. 


oars to immediate 
ting the under. ( OVE TO Attvrtno 
hae cavie lost. es neg hile LA4: 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. aur. AUTOPSY 


—— 


ECTOR: After this certificate has been signed by the attending physician and completely filled in 


ra 

& = 

& Q am Sita RFORMED? 

< 3 : 3 wsE) NOB 
2 = | 200. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 

: : y 

£ & | OR CONTRIBUTING \USE_OF DEATH 

e & [lf EITHER, NOTIFY MEDICAL EXAMINER) || 

= = Sal ase lS saa See 
3 & [Pe TIME OF INJURY “Month, “Day, Year |70d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form. 120F. (City ar town) (County) (State) 
3S. 3 Hour 0. m,—_ While factory, isaiectnee eae - —— 

3 = p.m fot work [] ot work @ 

= : or 

3 a1 is that | attended the deceased fram. Ac ~3 poe , 19.4. Hto__ (AAs (4 AS 1937 rife 1 last saw the deceased 
a alive on_ Zl. leslie) os .. and that death accurred et _. 2M, from the causes and an the date stated above. 
2 

> 

Pe) 

D 

2 


DATE a 


maruns Walter S. Niblitt 


A 
e s = =e 
a3 Pa 720. BURIAL, CREMATION, ‘Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town. of county) (Stote) 
95 REMOVAL (Specify) 
zoe Burda March 23/59] Druid Ridge Baltimore ,Md. 
2g 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Ys Aus (a) Wm Cook-Towson,Inc. 1050 York Rd.Towson MAR 2 3 '59 Lndhun £ fh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ene 
é 
2368 CERTIFICATE OF DEATH Rag. Dist (he 808 


—~ 


1. PLACE OF DEATH 


nish 2. USUAL RESIDENCE (Where deceosed lived. If inslilulion: Residence before admission) 
o. CO! 


ae 
23 
8 es °. b. COUNTY . 
53 Baltimore toned Maryland ‘ Baltinere— 
Bh M b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
5 x RURAL ond give neorest town) Qin} 
$2 Catonsville byrémthl2dys Baltimore 2 VO fh 
vo d. NAME OF HOSPITAL (If nol in hospilol, give street oars) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION x Sie x, ON A FARM? 
o- 14 _SHuLay ROVE STATE HOSPITAL 416 South Monroe Street yes] wot, 
{ First Middle Lost 4. DATE Month Doy Yeor 
» Bettas % 7 * e OF 
(Type or print) Katie Bodkin Scott cacate March 1 19 59 
5. SEX 6=COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH BeAG eee R[IF UNDER 24 HRS.” 
3 last birthday} Monih: H. 
female white  |woowe ovorceo(] | November 17, 190 Pealig hana gs P 
£ 100. USUAL OCCUPATION (Gir ind of work done| 1b. KIND OF, BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during mos! of working ven if retired) ¥ 
& nousewif e ireland Ireland 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 ae > 
3 Midwel Bodkin Bridget Plagarty 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO, 117. INFORMANT Address 
{Y¥es, 90. oF unknown) {Hf yes, give wor or dates of service) F be 3 7 oie 
/|_no Unknown Records: SPRING GROVE STATE HOSPITAL 
1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond ().} INTERVAL BETWEEN. 


PART $. DEATH WAS CAUSED B' ONES 


i CAUSE (o} Myocardial infarction 


(Pe) 5 DUE TO 


Conditions, if + hie re Arteriosclerotic cardiovascular disease 
gove rise to immediote 
couse (0), sloting the ynder- ( DUE TO 


ying couse lost. ey 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} | 19. ERATE 


MED? 

yes] NOE} 
20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

ee 
Xe. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1206 {Cily oF town) (County) {Stole} 
Hevea, oes White |. Notiwhile factory, street, office bidg., etc.) 
pom. vw jol work [] of work [] 1 


21. | certify that | attended the deceased from. eb s.6 6 19.59. We 27 that | last saw the deceased 
alive an_. and that death accurred mt Gay, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, slote) DATE SIGNED 
ACTUAL stile L Lain Cabot mo, SPRING GROVE STATE HOSPITAL 3-17-59 


Then pl. 


-transit permit. 


MEDICAL CERTIFICATION, 


CTOR: After this certificate has been signed by the attending physician and completely filled in 


by the hospital ar attending physician. 


ACTUAL 


OR ATTENDING PHYSICIAN: The law requires thal the death certificate be executed within 24 hours after death: Pag 


> 


poge 3 shatid be detoched for use as the buri 


the registrar prior ta burial, cremation, ot remaval, and in any event within 72 


233 ar oe _atonsville 28, Maryland 

s se RIAL, CREMATION, ° DATE THEREOF, ‘Zc. NAME OF CEMETERY OR CREMATORY GATION (City, town, of county) (State) 
235 OVAL (Specify) E, 4 

° £6 errcg or eo re 44a 

ye 


GfREC'D BY REGISTRAR Dab. REGISTRARS SIGNATURE 
1540 ay iy - 4 
MS. Mb tig h hoewr MS pare MAR 2 3 '59 Cutlhut L, Kaus 


VS. 
Vi 


> 


1 


FOR STATE 


Acie RT. ptace oF eaTH 2. USUAL RESIDENCE (Where deceased lived. If institution: 


Page 
your files. 
'd of Heal 

f 


rector. 


J 
|, and tn any evenMpithin 72 hours ofter death 


{ 
N homag 


n item, 18. Give Pages 1, 2, and 3 to the fune 


‘tal-tronsif permit. 


'* in pencil 


pending’ 
arded ta the Chief Medical Examiner's Office olong with form PM3. Page 5 may be refi 


2 
c 
5 
x 
© 

eer 
oD 

= 
is 
° 


EDICAL EXAMINER: This certificate should be executed within 24 hours after deoth. If ony deloy is necessary, please 


HRECTOR: Page 3 should be wsed os o buri 
or its designoted agent. priar to burial, cremation, or remavol, 


5m 2/57 


a 
—— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 028 59 
_ of fepicat EXAMINER'S CERTIFICATE OF DEATH ; 


idence before admission) 


9. COUNTY 4 
Baltimore marviano |] ° STATE Maryland b.cOUNTY Baltimore ¥ 
B. CITY OF TOWN erie ere ri ite RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limils, wrile RURAL and give nearest town) 
ve cee tow 
atonsville 2lyrdmth25dys || Di. Essex, Maryland 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospilol, give street address) d. STREET ADDRESS i. ow 1S RESIOENCE S 
SPRING GROVE STATE HOSPITAL —/~ 717 Myrth Avenue | ves] Nol 
3. NAME OF i Middle low 4. DATE ae Dok Yeor 
DECEASED OF 
(Type oF print) Mary E. Seitz DEATH March 23 19 59 
3. SEX 6. COLOR OR RACE [7. MARRIED [[] NEVER MARRIED []|8 OATEOF BIRTH 9. XGE tm yon [IFUNDER IYEAR] IE UNDER 24 HRS _ 
if lst thd) 
female white WIDOWED &] pworceo(] | October 31,1875 85 yn, [Months] Days | Hows | Min: 
10a, USUAL OCCUPATION fore kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY fo BIRTHPLACE (State or foreign country) ‘2. CITIZEN OF WHAT COUNTRY? 
during most of warking lite, even if relired} 
domestic - cook =| nn orcestery Mass. ' cence J 
13, FATHER'S NAME 14, MOTHER'S: MAIDEN. NAME 
Unknown _ Le Moine Unknown _ Sf ? 
15. WAS DECEASED EVER IN RCES? [16. SOCIAL SECURITY NO. [17, INFORMANT Address 
[Yen 09, oF uninown) Ut yes, give wor or dotes of rervice) 
unknown Unknown _ |Records: SPRING GROVE STATE. HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond fc).} 
PART |, DEATH WAS CAUSED BY: i Cae 
7) ov» IMMEDIATE CAUSE (0) 
OxLIx but To 
Canditions, if ony. which) ay ee ; ee bce Mad 
to immediate coure “ a= 7. ia. a. 
ing DUE TO Zatz . 


ing the underlying <a 
{cp 


PART [1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA 10 DEATH | eur NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/19. WAS AUTOPSY — 
PERFORMED? 


yes No] 
20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pori tor Part Hof item 18) On 3—22—59 @8:00a.m. 


patient fell over backwards sustaining abrasion on crown of head 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘or CONTRIBUTING 


200. ety CAUSE WAS 
DEATH. 


MEDICAL CERTIFICATION: 
= 
2 
= 
> 
EA 
3 


20c. TIME OF INJURY — Month, Day, Year —[20d. INJURY OCCURRED |20e. place OF INJURY cay jag 1204. {City or town) (County) (Store) 
Hour 9, m. While Not while, factory, sireet, office etc.) 
22 19 59] ot work [] ot work KE) Hospital 1 2¢ nsville 28, Maryland 
2. . certify that ! taak charge of the remains described above, held an Autapsy Inspection [}, Inquiry (1. and in my 
opinian deoth resulted fram: Natural causes [2 Accident [1], Suicide [7], Hamicide [7], Undetermined manner [J 
ACTUAL DATE SIGNED 
: SIGNATURE ‘ F a “a Mp, CHIEF MEDICAL EXAMINER oO 
2 ASSISTANT MEDICAL EXAMINER JX] 
EXAMINER'S 
NAME (tyre) George M, Kieffer, M. D, DEPUTY MEDICAL EXAMINER a =. 3-23-59 
‘Wo. BURIAL, CREMATION, [226. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, ar county) {Stote) 7 
REMOVAL (Specify) 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGUATURE a 


illiam Cook, Inc., 1217 St.Paul Street 


Oe MAR 2 6°50 | __Cathan £. honk 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18s 


2670 


1, PLACE OF DEATH 


0. COUNTY 


uld be filed with 


O 


¢ 


Baltimore 


CERTIFICATE OF DEATH 


a Gel RESIDENCE (Where deceased lived. 


“Maryland 


If institution: Residence before odmission) 


County 


b. CITY OR TOWN (If outside carporate limits, write 


RURAL ond give nearest town) 
doit tecsiewa 


¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


Reisterstown 
d. STREET ADDRESS. 


¢. LENGTH OF STAY IN 1b 
Ss 


d. NAME Cog (IF not in hospital, give street address) 


OR INS 


3 T ond 


ly filled in b 


* BESS i 
(Type or print) Ma ry 
5. SEX 
F W 


during most af working life, even if retired) 
nO 


13. FATHER'S NAME 


Then please remove carbon 


cate has been signed by the attending physician ond co: 
the registror prior to burial, cremation, or removol, ond in ony event within 72 hours ofter déaPh. jeu 


nding physicion. 


MEDICAL CERTIFICATION, 


ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours offer death. Page 4 
TOR: After this cer! 


by the hospital or 


‘ 


e detached for use os the burial-transit permit. 


moy be retai 
TO FUNERAL 
Poge 3 shoul 


23, FUNERAL DIRECTOR'S SIGNATURE 


LIL pi buipnean 


_< TO HOSPITAL 


2 


> 
3 
= 


ey 


George S Page 


IN 
erryman's Lané Berryman's Lane 


@. 1§ RESIDENCE 
ON A FARM? 
yes] NO f] 


9. AGE wn yeors [IF UNDER 1 YEAR| IF UNDER 24 Hi. 


Virginia 


6. COLOR OR RACE |7. MARRIED fi] NEVER MARRIED [1] | & DATE OF BIRTH 


ovorceo[] |March 17 1880 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (State ar fareign country) 
Maryland 


14. MOTHER'S MAIDEN NAME 


Laura V Welsh 


12. CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 
Tes, na, or unknown) Iif yes, give wor or dates of service) 
No 245-0 978 


18. CAUSE OF DEATH [Enter only one cause per fine for (0), (b}, ond (c)-] 


PART I. st WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


33/x DUE TO 
Conditions, if ony, which % 
gove rise ta immediate 

cose (a), stating the under. ( OVETO 
lying couse lost. e) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. is AUTOPSY 
Cystocele, rectocele 


200. ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMI 


Uterine prolapse 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.} 


Lone 
Year | 20d. eee OCCURRED 


20c. TIME OF INJURY Manth, Doy, 
Hour a.m. 
pm none 


20e. PLACE OF INJURY (Home, form, no {City oF town} 
factory, streel, office bldg., etc.) 


siwoadtal anwek mone 


21. | certify that | attended the deceased from,_.8-18-37._, 19____, to. 3-17-59 __., Widens :that | last saw the deceased 


and that death occurred at. 2M, fram the causes and on the date stated above. 


PHYSICIAN'S 
NAME (Type) 


‘2a. BURIAL, Ko gente 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
Hees” | Mar 21 1954 Deer Park Cemetery 


ADDRESS (Street, city ar town, stote} 


6 Hanover Rad, 


D, D, Caples, reisterstoun 


Ce ae 
72d. LOCATION (City. town, or county) 
Reisterstown 


‘2ab. REGISTRAR’S SIGNATURE 


Onthun £ Pinta 


‘2da. REC'D BY REGISTRAR 


tdorre “Réfsterstown ma oarMAR 2 0'59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2274 CERTIFICATE OF DEATH .  Hesbt 


ee Reg. Dist. No. 
sé 
3 Fa 3 hs reoUN a 2. awe (Where deceased lived. If institution: Residence before admission) 
& o. o. 7 TY 
se Baltimore ee aryland Battihore 
a] 3 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, write RURAL ond give reorest town) 
3 RURAL ond give nearest town) 80 yrs . 2 
52 Rural White Hall X Rural White Hall 
oo d. NAME OF HOSPITAL {If nat in haspitol, give street oddress) } d. STREET ADDRESS e. 18 RESIDENCE 
“ OD OR INSTITUTION ON A FARM? 
A yes] Nok) 
ee 
£6 3. NAME OF First Middte Lost 4. DATE Month Yeor 
De DECEASED 
2a). Tine oan, Harry Shaeffer oe, Mareh 11,1959 a 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [-] | 8. DATE OF SIRTH 9. AGE Ty IF UNDER 24 HRS. 
an | Male White —|wooweory  ovorceney | Oct. 18 ,1876 ee eee 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during oH fi SATHiNa if even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Baltimore Co.,Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Shacffer Mary Sutton 


Nae WAS eee es vera U. S. ARMED yates 16. SOCIAL SECURITY NO. 317. INFORMANT Address: 
Yes, no, of un}nown) . 
: peel Se ee | Nene Mrs. Gertrude Shaeffer$ White Hall,RD, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


Z f DUE To 
tions, if ony, which 6) 


Then please remave carbon p 


couse (0), stoting the under- ( UE TO 


lying cove lott @_nyocarditis--decompensation, 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDRION GIVEN IN PART 1(0) /19. pers ae! 
yes{] No oO 


20a, ACCIDENT Maa ne Qa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
Hour on. While Not while foctory, street, office bldg., etc.) i 
p.m. 19 Jat work [J ot work (J H 


21. | certify that | attended the deceased from. Mai 


MEDICAL CERTIFICATION, 


ae 19.59) that | last saw the deceased 


ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofter death: Page 4 


by the hespital or attending physician. 
CTOR: After this certificate has been signed by the ottending physician end com 


be detached far use as the burial-transit permit. 
the registrar prior to burial, crematian, or removal, and in any event within 72 hours offer 


tt, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 
2 no, .._ Stewartstown,Pa, ___Mar, 12,159 
2a B PHYSICIAN'S . 
E233 NAME (Type! Norman _H emm ROLE ee a 
SEY 220. SURIAL-CREMATION, | 22b. DATE THEREOF Zac NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, of county) {Stote) 
g p2e 3-14-59 Stewartstown Cem. Btewartstowm, York Co.,Pa. 
& 
e, © 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Youve) 4 Quit bh 2 a Li / Stewartstown,Pa. DATE MAR 1 6 '5Q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 9 8 é 9 
CERTIFICATE OF DEATH ett, 


vy Soon oan +a rane Lelia (Where deceased lived. If institution: Residence before admission) 
s Baltimore: MARYLAND " Maryland » COUNTY Baltimore 


b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
Boers igi seers searest lown) 
Life yxy Edgemere 


d. xO Malte UE, (If not in hospital, give street address) / d. STREET ADDRESS e. P23 
2806 Delmar Ave. 2806 Delmar Ave. ves C] No CK 


3. NAME OF First ida 4. DATE 
DECEASED im nhects lost Month Dey Year 


(Type or print) Joseph R. Slachter Sam March 9 1959 


5. SEX 6. COLOR OR RACE |7. MARRIEDSRP EVER MARRIED (Oy | 8. DATE oF BiRTH 9. AGE OPE [os RJ IF UNDER 24 HRS. 
joy! rr 
Male White wipoweo] _ovorceog] May 14, 1908 Es Page 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign i 12. CITIZEN OF WHAT COUNTRY? 


“Seif-fmployed’™” | contractor Virginia U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Martha Hairfiei4 

‘angio He IN UL sages een 16. SOCIAL SECURITY NO. }17. INFORMANT Address 

216-09-6975 Mrs. Ruth Slachter 2806 Delmar Ave. 


18. CAUSE OF DEATH = only one couse per fine for (0), (b). ond (c)- Py INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ni a ON! ET ANO DEATH 


oc 


=) 


e funeral ratlay, 


‘ould, 


. 


jes | ond 


filled in j 


th certificate be executed within 24 haurs after death: Pa 
Tel: 
Pas 
=, : 


IMMEDIATE CAUSE {0} 3 * 
, 


/ Pa DUE TO é ae 
Conditions, if any, which ) Agate Ce kee 
° immediote DUE TO 


(c) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was “AUTOPSY 


MED? 
ves] No] 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, a Yeor |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, fn Fa: (City oF town) {County) (Stote) 
Hour a.m. While Not Sel factory, street, office bldg., ete. 
Pm. lot work {_] of work 


ithot | lost sow the deceosed 


eo 12. 7 si “aid that death occurred per from the couses and on the date stoted above. 
ADDRESS (Street, gity or town, state] DATE SIGNED 


eth 


Then please remave carban pelfe 


-transit permit. 


Q jing physician. 
: After this certificate has been signed by the attending physician and ca: 


MEDICAL CERTIFICATION 


TOR 


c 
be detached for use as the burial. 


.d by the hospital or atter 


> 


page 3 shout 
the registrar 


g 
7° 
e 
eS 
I 
= 
s 
‘s 
c 
2 
= 
a 
© 
oe 
iS 
y 
< 
2 
a 
> 
= 
a 
2° 
Zz 
ray 
z 
i= 
< 
3 
° 


prior to burial, cremation, ar remaval, and in any event within 72 hours after d 


NAME 
‘Zo. BURIAL, CHEMATION, ‘2b. DATE THEREOF ANE OF OF CEMETERY OK CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
BUY Ye Fe [Z210-59 “tak Lawn Eastern Blvd. Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


JOHN J. DUDA 7922 Wise Ave. 22m, Mdy DATE MAR 1.3 ’59 Cntlun £ Fiauh 


TO HOSPITAI 
may be retai 
TO FUNERAL 


a 
> 


z 

z 

a 
= 


2a 
& 
bs 


funeral director, 
ith 


wuld 


1: 


ind camp 


icion a1 


Then please remove carbon pap 


jing physician. 
CTOR: After this certificate hos been signed by the ottending phys’ 


be detached for use os the burial-transit permit. 


ed by the hospital ar ott 


¥ 


the registror' prior to burial, crematian, or removal, and in any event within 72 hours after deat! 


moy be ret 
TO FUNERAL 


page 3 shor 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter death: Page 4 


VS AlS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ons CERTIFICATE OF DEATH 2863 


Reg. Dist, No. 


1 Mera ated = Boer y weienece (Where deceased lived. If institution: Resldence before odmission} 
? Ral timore MARYLAND || ° Md. & COUNTY Bato. 
b. CITY roe} (if outside eernee® limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
‘ond give ngores 
Coton sitarders (Balto.28) 4 Colonial Gardens (Balto. 28) 
d. NAME OF HOSPITAL (IF nol in hospital, give streel oddress) |. STREET ADDRESS e 8 RESIDENCE 
1925 Old Frederick Rd. 1925 Old Frederick kd, ves) NOD] 
3. laut First Middle Lost 4, pee Month Doy Yeor 
(Type or print) ARTHUR PRETTYMAN SMACK DEATH March 18, 1959 
5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. tn ag UNDER 24 HRS. 
bis i Month: Do; Mi 
male white —_|wioweg) —_oworceotj | June 19, 187), Bu AS bo a las 
100. USUAL Rest soli oe kind of work sl 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most “ see ‘ing life, even if retir 
Agent td). Railroad Md. 
13. FATHER'S pa 14. MOTHER'S MAIDEN NAME 
Joel Smack Elizabeth 0. Dennis 
15, WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. *NFORMANT Address’ Baltimore 28, Md. 
eh 00. oF unhadwn fans ive wer or datet of varvce 
no Mrs. Kathryn 5S. VanDyke = 1925 Old Arkebriek Ra. 


18, CAUSE OF DEATH [Enter only one couse per line for {a}, (b). ond {oJ 


PART |. DEATH WAS CAUSED BY: 
©» f WMMEDIATE CAUSE (0) 
2 ¢ 


dig DUE TO 


INTERVAL BETWEEN, 
ONSET AND QE 


Conditions, if ony, which tb 


gove cise to immadiote 
couse (0), stoting the under: ( DUE TO 
lying couse lost. (0) 
Part Il. OTHER SIGNIFICANT CQNDIRIONS. Sonne ING 1 T RELATED modes, THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Meas AUTOPSY 
yes) NOR 
200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ee injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [I CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED — | 20e. PLACE OF INJURY (Home. form, | 20f. {City or town) {County (Storey 
Hour o.m. While Not while foctory, street, office bldg... etc. M 4 
p.m. Jot work [J of work [J 


21. | certify that | attended the deceased fram,Y Nau \. ee a 1949, ta___74 mos 19.51 that I last saw the deceased 
\ 2A, and that death accurred at 12280 1M, fram the causes and an the date stated abave. 


DORE: treet, city or town, stote) DATE SIGNED 
MD) 2. See Be Leo Nika foonclon, %5-18-SF 


24 - Mel. 


MEDICAL CERTIFICATION: 


alive an 


To. eae ‘22. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. tawn, of county) {Slote) 
pecity] 
Bary 3, toe 59 Bowen Methodi Ma 
23. FUNERAL Hy Cior's 6 Tee migp rece 24b, REGISTRAR'S SIGNATURE 
MAM: yo Mur Y dyer - foe Ad oArE Cethus h rata, 
Uf WV 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ogg nt EXAMINER'S CERTIFICATE OF DEATH 


02864 


R STA) Reg. Dist. No. 
LTH D PLACE OF DEATH 2, USUAL RESIDENCE (Where deceaied lived. I inlitulion: Residence before odmnission) 
1 
£ °. Baltimore marviano || ° STATE: Maryland b. COUNTY 4 
8 E = 
a B. CITY OR TOWN (it cunide corporate bmils, write EURAL ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neoreit town) 
< ond give nearest town) 4 3 - é 
4 Wi Catonsville lyr 5Sintth25dys Baltin re Vol-¥ ; 
é avnee d. NAME OF HOSPITAL OR INSTITUTION {If not in hospito!, give street! oddress} d. STREET ADDRESS £3 Awites” 5 
a » ff SPRING GROVE STATE HOSPITAL | 1133 West Cro ss Street ves []_NO 
: og a ae ee oe = 
366 3. NAME OF “Mi i 

$2 a8 DECEASED ; Marie iddte Smith “Lost at, Year 59 

ero, ype of prin . ;, 19 
rE ves 2 ———— es 
So se 3 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [J | 8. DATE OF BIRTH 9. ‘AGE worsen IFUNDER TYEAR] IF UNDER 24 HES. 
25 ote ° Om He Mi 
ers female white wiooweo] _ovorceo | March 23, 1896 620m. er male ty 
i) 3 aa 7. x Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
go oe8 during most of working lite, even if retired) 
eee seamstress Sewing factory Maryland owes UU, 8. ha 
= = g £5, ¥3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
r@ 2 
gene I Albert Smith Elizabeth Hessler» 
yet 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Adres 
m4 ote, {¥en no, oF ynknown) IWF yes, give wor or dates of service) [7 7 6 27 -S6So f 
£828 unknown __| Unimown ° | Records: SPRING GROVE STA HOSPITAL 
gees 18. CAUSE OF DEATH [Enter only one cove per line for (0), (b), ond (c).] at a Teal BEtwetns 
pisos PART |. DEATH WAS CAUSED BY: 
B23.-° IMMEDIATE CAUSE (0) 

= % 

g£S5% ” 903.7 DUE TO ¥ Z Lg PO 
cgsse Conditions, if ony, which Tet ten Btn 
BRo2F gove rise to immediote couse 
DesEesS {0}, stating the underlyingg CUE 10 
Brice eeGeeiies): fe © ote 
2 ete Neal. 
a 9 32 $ PART Ht, OT! TO THE TEFMINAL DISEASE CONDITK 19, WAS AUTOPSY 
Sody 8 o lg PERFORMED? 
SE= 86 5 tt. 42-3 / S yes) NO 
Efe = He, EXTERN A JE HOW INJURY OCCURRED. (Fofer nolure of injury in Port | or Port I of item 18.) (a ie- opp at. 7: m2 
Syess a aNiee ss NG contnnautine © went was pushed aainst Wald by abother patient, with Subse 
EPLSS 5 to floor = =capital fre. jemar—S sS 
& 22° cy |G [20e. TIME OF INJURY Month, Doy. Yeor — |20d. INJURY OCCURRED. |20e. PLACE OF INJURY (Home, form, | 20%. (City or town} {County) (Stote) 
ators 0318 Hour XACK White ar while factory, sireel, office bldg. etc.) | 
Zooss ‘ g Pm. 12-19 1958 [or work [1] of work Hosp ita’ May 
ffc2be 
Zezea 21. t certify thot | took chorge of the remoins Teanibed obove, held-an Autops: Inspection nquir ‘and in m 
zee 6 y P quiry y 
3 Be r opinion deoth resuligd from: Noturol couses [}, Accident [Z}~ Suicide O. Homicide [7], Undetermined manner Oo 
zotee? 
<25G° 
Ye sey ACTUAL DATE SIGNED 
a = 2 Pana map, CHIEF MEDICAL EXAMINER (] 
Py . ASSISTANT MEDICAL EXAMINER {Z] 
5 =P = $ NAME (pel George M. Ki ie ffe DEPUTY MEDICAL EXAMINER 3-259 

23 - : ———— —- = 
a a 252 No. Lien fi eS ~ | 2ac. NAME OF CEMETERY ‘OR  CREMATORY 72d. LOCATION , town, of county) (State) 
roe ed specify] —_— 
ate 3 BURB 3-28-59 |WrolLver Coy ” LT lreRe— (Nl 
e = e S1GNi 

23. FUNERAL (mae PP He fj 20. AY REGISIRAR | 24b, REGISTRAR'S SIGNATURE 

VS. AISME LG, ie, y) wi L695 Ch Ciel, be yeey Ook bug cA Piura 
504 2/57 ) OFA, ty ett hy Jt Coe Bah 23 DATE _ Mat = - 


ag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NZ8b9 
2875 CERTIFICATE OF DEATH accel 


1. PLAGE OF DEATH =i 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
°. b. COUNTY 9 
Baltimore Maryland baltimone 
b, CITY OR TOWN {If outside corporate limits, write ¢. CITY OR TOWN {iPoutside carporote limits, write RURAL and give nearest town) 
RURAL ond gi fost bee —. 4 
‘d. NAME OF HOSPITAL (If nat in An give treet addres} 7 ao ‘ADDRESS 0-18 RESIDENCE 
nomuedl Bridge Road yea NO 
Sneed 


OR wie é. "Cromu Bri. I 5 Road 


oA 


<3 


e funeral director, 
auld be filed with 


¢ 
Sg 
a 


5 3. NAME OF First eek lost 4. DATE Month Y Yeor 
3 {Type or print) DEATH anch 2 19 5 9 
& 5. SEX 6 Corer OR cane _ Alec NEVER MARRIED mith 8. DATE OF BIRTH 9 AGE (In yon iF UNDER 1 YEAR|IF UNDER 24 HRS, 
en oy) Months Mi 
Z winowed [J] _—ooivorceo () 7 6 73 56 yes. i 
ge mare ‘OCCUPATION (Give kind of work done] 105, KIND OF BUSINESS OR INDUSTRY ox: Le bh (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs duciggg most of warking Ife. even if retired) M d USA 
ae OUseUL Se Baltimore, arylan 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 4 
John A, Soaih (atherine Anderson 
15, WAS DECEASEDEVER INU. §. ARMED FORCES? 16, SOCIAL SECURITY NO, |17, INFORMANT Addren 


eo ie sey Mrs. Troy §. He Oover, Box 153 Glen Aram ° 


18, CAUSE OF DEATH [Enter only one couse per linesfor (0), {b), and {c)-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED CUFYVL de & ben rma © am bud Wo a ae 


Then please remg 


ey: 
j , » IMMEDIATE CAUSE (0) 
4g ‘ DUE TO / he 


Canditians, if any, which C4 Sere o , ale, AsttA-€ & Conde O 


gove ri to immediote 
couse {a}, stoting the under. ( PUE 10 


lying couse lost a U Ag On ba i/ “f Aebares € 
Pat If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA‘ 


‘ONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
PERFORMED? 


ves(] No” 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port II of item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ach i 1 20F. (City or town) {County) {Stole} 
Hour 0. m. While __ Not while foctory, street, office bldg., etc.) 
p.m. WF fot work (J of work [J H 


aX. | certify thot t ottended the deceased from. RS-IN OV, WS ate? 4-Da rch, WO, that | last sow the deceased 


E wi 7, and that death occurred ottZe 32M, fram the causes and an the date stated abave. 
fi @ = 3 ADDRESS (Street, city or town, stote) ATE SIGNED 


oa we oF as Taye ager BAe 3225059. 


1 ar attending physicion. 
CTOR: After this certificate has been signed by the ottending physician ond completely filled in 


OR 
as 
the registrar\prior to burial, 
~~ 


MEDICAL CERTIFICATION 


, cremation, or removal, and in ony event within 72 fo 


ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death, Page 4 


by the hospi: 
detoched for use os the buriol-tronsit permit. 


PHYSICIAN'S 
Fo! 2s 2 NAME (Type) ae Wh. dnonds M d 
e 3 
Ego 726. BURIAL CREMATION, [220. DATE THEREOF 2c. NAME OF “hs ‘OR CREMATORY 2d. LOCATION Roles. town, ar county} (St 
Q a] % ayes ry) pp) 8 jhe Baltimone. d 
e a Q 
tele e en Mount (Cem 
er 23, FUNERAL Biral” SIGNATURE C'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
eee Leonand qT. Ruch g Hang Seed Road #1 7 HR 30°59 Onthun £ Kiasse 


oma 


funeral directar, 
uld be filed with 


1 a 


led in by 


d compl 


thot the death certificate be executed within 24 haurs after death: Page 4 
TOR: After this certificote has been signed by the ottending physicion on 


jires 


I-tronsit permit. Then pleose remave corbon po; 


the registrar prior to burial, cremation, ar remavol, and in any event within 


o 
£5 
3g 
eS oe 
2259 
EF o*'5 
= £ 2O 
Zvoe 
Se 
vt ” 
ers 
E52: 
27 5 
Gase 
Zs<eq 
ar 
S2es 
e~-Os 
g> Bo} 
° 
Te] 


z 
ao ,2 
re 
528: 
3 pep 
ofo 

Lod - 

VS ANS (4) 
VSM 10/87 


Tn 
Z 


72 haurs after deotH. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 as 
2275 CERTIFICATE OF DEATH M2806 


Reg. Dist. No. 


ela a al 2. USUAL RESIDENCE (Where deceaed lived. If inlitution: Residence before odminion} 
Baltoe MARYLAND || ° Mde b.counTy Baltee 
. ait ee TOWN (lf ovhide corporotefimis, write]. LENGTH OF STAYIN Tb ||. CITY OR TOWN (lf ouside corporate limit, write FURAL ond give nearest town) 
nes Miiis” 45 Yree0 Owings Mills 


NAME mae HOSPITAL (F not in hospital, give street odes) 


da. d. STREET ADDRESS 
OR INSTITU / 


e. 15 RESIDENCE 


r IN A FARM? 
ons Mills Road lyons Mills Road Eno 
3. NAME OF First Middle Lost 4. OATE Month Day Yeor 
DECEASED OF . 
(Type or print) Sophia Om OEATH 
. SEX 6. COLOR OR RACE WR BRIE DE ERTONE WER MANO RODS 8. DATE OF Saari 9. AGE {In yeors j!F UNDER 1 YEAR! IF UNDER 24 Hin 


Tost Ee 


We —«sfipoweo Ce NRG hale: 


e kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
even if retired) 


10a. USUAL OCCUPATION ( 
during most of working lif 


12. CITIZEN OF WHAT COUNTRY? 


Houser Nene UsSeAe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Henry Weidma Roseina Strauss: 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF uninown} (WH yes, give wor or dates of rernce) 
EERE ORES No Non Mr, Harry Weidman Lyone Mil) Road Owinga Mille 


18, CAUSE OF DEATH [Enter only one cause per line for.{o}. (b)x INTERVAL BETWEEN 


PART J. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {o} 


Q ‘G ; 5 ode10 wae 


Conditions, if ony, which tb 
gove rise to immediate 
couse (0), stoting the ynder- ( OVE TO 
lying couse lost. te) 
5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19 WAS AUTOPSY 
ole 
« 6 yes] NOT] 
= [ 200. ACCIDENT WAS UNDERLYING ()__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port 1 of item 18.) 
& |OR CONTRIBUTING [CAUSE OF DEATH 
© | (HF EWTHER, NOTIFY MEDICAL EXAMINER) 
6 20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, pie sab (City or town) (County) (State) 
ray Hour 0. m. While Not while foctory, street, office bldg., etc.) 
: p.m. 19 Jot work [] ot work ‘ 
2 Y . 
21. | certify that | altended the deceased-tromi et WY, 2 f>_f____., 199.Z.thot | lost saw the deceased 
alive on_ = 3 f/f 2- f __. B, Wf... ond that deoth occurred at_________M, frdm the causes and on the date stoted above. 


DATE SIGNED 


PHYSICIAN'S < n 
NAME (Type) A = Prt A = 
ht —— = cd 
To. BURIAL, CREMATION, | fib, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY town, oF couhty) (Stote) 
REMOVAL (Specify) 
Bu: 6 9-2 ouden Py neter 


ADDRESS 


delto L 
Ho, REC'D BY REGISTRAR” [ 24b, REGIGTRAR'S SIGDIATURE 
vaWAR 9 ‘59 £ 


Randallstown, Mde 


EALTH—BA ? : aed 
MARYLAND STATE DEPARTMENT OF HEAL a Meee 


a] ye. ons * CERTIFICATE OF DEATH Reg. Dist. No. 


le x bg ores RESIDENCE (Where deceased lived. If institution: Residence before admission} 
7. COUNTY a 
Baltimore MARYLAND [3 Ma ana cota 


b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 


RURAL ond giv n : 
AL oF ene. Baltimone Va/ 


= 


ited with 


age 
‘al director, 


a 


Fin 
uld 


‘d. NAME OF HOSPITAL (If not tf Y hospitol, give streel es: d. STREET ADDRESS . IS RESIDENCE 
2 OR INSTITUTION : “ Fon i er! 8 d 6 y A FARM? 
2201 Boxmere home 271 €. 332d Street ame NOEK 
¥ 
€ 
- 3. First Midd! 1 4. cot Ma eo ve 
4 peated ies! iddle ale lon ‘ear 
3 (Type or print) Sus anna Tui.c 0 g Beata 19 gq 
fe 5. SEX Mn pore ‘OR RACE |7. MARRIED [-] NEVER MAKRIED [1] S mith ‘OF BIRTH 9. AGE A yeors aa = T YEAR] IF UNDER 24 HRS, 
3 lost eltinty) ince lal Min. 
s aie winowen fay oivorceo] | Yan 77, 7 662 yrs. 
Ee o. USUAL eT a {Give kind of work done] 106. KIND OF BUSINESS OR INDUS’ RY 11. BIRTHPLACE (Stote or foreign country) ea CITIZEN OF WHAT COUNTRY? 
8 during most of working jife, even if retired) IA 
2 Jlintelone » Marytnd Ul. 
é 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


I John M. Twige Hanna ULson 


ee WAS oer U.S. SED beat 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
RS RESP ee SALONS 
Mn, Gerald A, Evans, 2201 Boxmenre Road 


1B. CAUSE OF DEATH [Enter only one couse per line for (oc), fe ond {c}-] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0). 


/ oF x DUE TO 


Conditions, if ony, which 
gore rite to immediote 
couse (0}, stoting the yader, ( DVETO 


fying cause lost. te 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top] 19. oer 
ves 1] NO Of 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While __ Not while foctory, street, office bldg., etc.) ! 
Pm, 19 Jot work [[] ot work [J 


21. | certify that | attended the deceased from _YES £0... 19597, to Ae aha 19.5-L.that | last sow the deceosed 
olive on. Ar SS. BS packs, , 122-F.,.. and that death occurred ewes ae M, from the couses and on the dote stated above. 


h * ADDRESS (Street, city or town, stote) DATE SIGNED 
SRE Kod Py, ahd mere Stn 3/26059. 
cou Re ah BL 


icion an 


Then pleose remove carbon papers. Poges | an 


the registror ‘prior to burial, cremation, ar remaval, and in ony event within 72 hours after death. 


CTOR: After this certificate has been signed by the attending phys 
MEDICAL CERTIFICATION 


ed by the hospital ar attending physician. 


+ 


TO FUNERAL 


page 3 shodid be detached for use os the burial-transit permit. 


may be ret 


‘2b. DATE ey Nec. NAME ‘OF CEMETERY OR CREMATORY 22d. LOCATION fa town, or county) {Stote) 
Bie crest (emete unberland, Maryland 


23. FUNERAL oWrecrOr 'S SIGNATURE ADORESS ‘da. REC'D BY Se ‘2a. REGISTRAR’S SIGNATURE 


VS-AIS, ta A Leonard 9. er 0 5 Road #7 DATIIAR 9 9 '59 Cathe f K 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours offer death, Pi 


funeral director, 
id be filed with 


Papers. Pages 1 it 
in 72 hours after death. 


lease remove corban 


quires thot the deoth certificate be executed within 24 haurs after death: Page 4 
Then 


The law re 
cian. 
iol-tronsit permit. 


2 
HS 
2 
= 
= 
2 
A 
a 
E 
3 
8 
2 
€ 
5 
€ 
6 
3 
PS 
z 
a 
2 
pe: 
> 
e 
2 
rs 
e 
= 
> 
a 
e 
2 
© 
5 
3 
2 
6 
ac 
a3 
o 
BS 
3 
& 
£ 
3 
< 


by the hospital ar ottending phys 


‘ 


ATTENDING PHYSICIAN: 


TOR 
¢ detached far use os the buri 


the registror priar to buriol, cremation, or remaval, and in ony eve: 


poge 3 shav 


TO HOSPITAL 
may be refa' 
TO FUNERAL 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02868 


2878 CERTIFICATE OF DEATH Reg. Dist, No. 


1, PLACE a 2, USUAL | Roelge hg (Where deceased lived. if institution: Residence before admission} 


a. COUN 2 G manatee 9. STATE b. COUNTY . 
Baltimore Maryland OB 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 


Fort Howard 2), Days 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRES: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


sterans Adminis on Hospita Si Fleet Street ves [1] NO Fe 


3. NAME OF i Middl Lost 4. DATE Month y 
DECEASED ae oF = Las py 


(Type ar print) SMITH DEATH March 30 1959 


$. SEX 6. COLOR OR RACE |7. MARRIED EB NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS 
lost birthday) FhMonths| Days | Hours] Min. 


Colored |WowenO — PvorctoO) | November 27, 1881 Tin. 


Wa, USUAL OCCUPATION [Give kind af work done/10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Stote or foreign country} 12. CINZEN OF WHAT COUNTRY’ 
during most of working life, even if retired) 
3 ding _A 4 U.S. N. ACAde Annapolis, Maryland U.S.A 


13, FATHER'S NAME. 14, MOTHER'S MAIDEN NAME 


ohn Smith Margaret Cook 


18. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY Ni 17. INFORMANT Address 


¥en, 80, oF unknown} (IF yes, gree wor or dotes of service} 


Yes SAW Unknown. Clin, Rec. ,Vet.Adm. Hospital, Ft Howard, Md 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b}. ond {c}. ] ONE ae ees 


PART |. DEATH WAS CAUSED BY: CARCINOMA BRONCHOGENIC RIGHT LUNG ian 


IMMEDIATE CAUSE (6), 
SOK 


as, if ony, which __ ABSCESSES MULTIPLE BRAIN 
gove rise to immediote 
couse (0}, stoting the under. ( DUE TO 
lying couse lost. to 
Par OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN WN PART [a] 19. WAS AUTOPSY 


yes PQ nol 


20a. ACCIDENT WAS ei oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, TIME OF INJURY Month, oy, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour om. While Not while foclory, street, office bldg., =) 
p.m. 19 lor work [J of work [J 


21. | certify thot Eottended the deceased from._Mareh.9 ___, 19.59., to March 30... 19.59 mamomenewomoaaersd 


_8350PM, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


Pal eccens mo. .-.WAH_FT HOWARD,._MD.__......__ _...._....3/31/59 
a a _VAH_ET HOWARD, | 


‘Za. BURIAL, ea 2b. on THEREOF Ne. pe ei ETERY a, RY ‘72d. LOCATION (City, town, ar county} (Store) 
REMOVAL (Spe ya as 
Pa — 3 Annang Mary | and 
. EY RERAL itt. SIGI ‘24a. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
Was Hts LIL 35g | Citar Se Poems 
Ché fa : bRste APR 


MEDICAL CERTIFICATION 


1 MARYLAND STATE DFPARTMENT OF HEALTH—BALTIMORE, 18 i 66 
von Fimeai) tel oe at N2869 
e) 
; 9879 CERTIFICATE OF DEATH a hide 
8 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed ved. IF insfitution: Residence before admission) 
$ °. °. b. COUNTY 
32 BALTIMORE ee MARYLAND “_ BALTTVOR 
Be b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
s 2 RURAL ond give nearest town} . 
32 x ears Essmg 2 
= d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRES: e. tS RESIDENCE 
» 4 00 OR INSTITUTION ON A FARM? 
a 116 Stemmers Run Road 116 Stemmers Run Road ves [] No 
5 3. NAME OF First Middle tow 4. DATE Month Oy Yeor 
3 DECEASED OF 
3 (Type or print) REED EDWARD socco ckatH = March 27, 19599 
& 5. SEX 4. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. Gees IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fost biethdoy] Months! Do: Hi i 
MALE WHITE |woweo] | pivorceo&X | July 26, 1906 BS52 vn. S| ep as 
Z 1a, USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of rortica life, even if retired) 
3 ricklayer Wheeling, W. Va. 
3s \3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ch Charles Socco Mary E. Platt 
5 


Rial dkms SOCIAL SECURITY NO. ]17, INFORMANT. S] gter — ‘Address 
NO 233-03-1230 | Mrs. Florence §. Claudy 115 Stemmers Run Rd, _ 


1B. CAUSE OF DEATH [Enter only one couse per line for fo], (bl. gnd tcl} 3 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Canes U We eee. ONSET AND DEATH 


IMMEDIATE CAUSE (0) <= 


ieyt DUE TO : A = 
Conditions, if ony, which fe Gortcebyap hinA be rctectiree!2 


gove rise to immediote 
cause (o}, stoting the under- DUE TO 
lying cause lost. {c} 


Parr Il. OTHER SIGNIFICANT CONDIT, CONTRIBUTING TO DEATH BUT T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} | 19. WAS AUTOPSY 
as ie oe a PERFORMED? 
C et af : ves [] NO 


Then please remove carban papers. 


|, cremation. ar removal, and in any event within 7: 


-transit permit. 


The fow requires that the death certificate be executed within 24 haurs after death: Page 4 


1g physician. 
‘OR: After this certificate has been signed by the attending physician and completely filled in b; 


z 
9g 
2 5 
P.2 E [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | ar Port Il of item 18.) 
Sa 5% & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zese & [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
Sess S |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. {City or town) {County} (State) 
Este Fa] Hour 0. m. While Nat while FoghGry Tatreet otibe bikig peetci)|t 
= si: 2 p.m, 19 Jot work [J at wark ' 
SS 5 
2 ae 21. | certify that | attended the deceased fram..___ 7777, 193K, t0.....44K.__., 192Z.that | tost saw the deceased 
Zz 2 ; 
34 3 5 alive on__. 2 et 19S. , and that death occurred ot 4M, from the causes and an the date stated abave. 
E 263 3 < ADDRESS (Street, city or tawn, stole} DATE SIGNED. 
<200. ACTUAL fo 73 VA 
sal? SIGNATURE MDs ee rade sea CUS 
2ene5 PHYSICIAN’ 4 = ‘ 
23q2 eM Le PAE OM Oe, OL ee J[S4¢ 
= | (ight ee eRe eee 
BSZOD Zo. BURIAL, CREMATION, | 226. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, of county) (Store) 
4 a2 os movi Seco 
ofo ee juria 0/59 Mt, Olive enete Ba more =— Ma and 
e 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
* 
VS ANS (4) STEWART & MOWEN CO. 108 W.North Av., Balot. #1 | ar MAR30'5S9 Ontheun £ Kensal 


15M 10/57 


md 


e funeral director, 
ould be fil 


’ 


quires thot the death certificate be executed within 24 haurs after death: Page 4 
Then please remove carbon papers. Pages | and 


id by the haspital ar attending physician. 


a 


Poge 3 shau! 


‘OR: After this certificate has been signed by the attending physician and completely filled in 
-transit permit. 


be detached for use as the burial. 
the registrar prior to burial, cremation, or remaval, and in ony event within 72 hours ofter “7 


may be re! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 8 70 
5 __ CERTIFICATE OF DEATH 


Reg. Dist. No. 


ae 


T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
" . 2. COUNTY — Ball ti. more marniano || ° STE Maryland b. COUNTY fe 
5! 
) b. CITY OR TOWN (if outside corporote limits, write |e. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) V 
RURAL ond give ngores! town) i ; 
Catonsville 2 years Baltimore CO yy 
d. NAME OF HOSPITAL (If not in hospitol, give street addi d. STREET ADDRESS 1S RESIDENCE 
gRInsrrurion NE Pie te i aes To : Formally of NSA FARM? 
‘orest Haven Nursin lesifie Av. 2952 Keswick Road yes (] Nox] 
3. NAME OF First Middle low 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print) Lulie Eliza Somerville DEATH March 3 19 59 
/-——~ 15. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
\ 866 lost .) doy) Min. 
1 Female White  |wooweo pf oworceog] | Nove 4, 1 ye. Ee hea 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
At Home ” Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
-e--= Downey Unknown 


mG WAS: st lon aaa U.S. since ss ase! 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
fet. no. oF unknown) pve wor or service) 
i Pe ~ Mrs. Dorothy Lewis 702 Bay Street Balto 11, Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond te.) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


d 1, DUE TO SER SS 
Conditions, if ony. which is 2 é 
gove rise to immediote F 
couse (0), sloting the ynder- (OVE TO ff) NEY ppt HSL 
lying col last. {c 
is Paar $1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
6 a PERFORMED? 
r 
a s ves] No (Q-— 
= | 200. ACCIDENT WAS UNDERLYING ()__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
& JOR CONTRIBUTING L] CAUSE OF DEATH 
© | MIF EITHER, NOTIFY MEDICAL EXAMINER) 
5 J20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
a Hour 0. #1. While Not while foctory, street, office bldg., etc.) i 
= p.m. 19 fot work [] of work t 
21. | certify that | attended the deceased from____“ /._4_____, ISS tormee eases A, 19SZz..that | last sow the deceased 


clive a Ws. Ones leath occurred at_9____@/M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
Mo. SDA Lecwitstaclet. LED 


PHYSICIAN'S fA 2 ‘ 
NAME (Type! LOfrLs VA 4 Bt! L800) LOLA eh. ee es Ae 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) : 
Buyia e Q59 ood] awn emetery Baltimore Count: Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Burgee Funeral Home 3631 Js Rd. Balto. Md. [pate MARS '59 Onwttun £ 


Lu 


stATE 
‘ALTH DEPT. 
— 
cage 
ssa Mi 
Pye 
- 
il os 
5523 
‘eitcers 
£28 
ies 
sees 

a = 
noe 
eet 
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£ 

oO 


orded to the Chief Medical Exominer’s Office along with form PM3. 0 
RECTOR: Page 3 shoutd be used os o burial-tronsit permit. File pages 1 ond 2 with the Stote 


‘ote, writing the word “‘pending™ in pencil in Item 18. 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If ony deloy is necessory. please 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N2871 
27 QMEDICAL EXAMINER’S CERTIFICATE OF DEATH 4) 
i ee £> TF 


Reg. Dist. No. 


J, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. If intlitution: Resig @ 
¢. COUNTY . 
Dat Manviane || CSTATE b. COUNTY bo ‘ 4 
b. CITY OR TOWN (1 outside a Tits, write RURAL ©. od OF STAY IN Ib €. CITY OR TOWN (IF outside corporote limits, write RURAL ond gi¥@l ¥ 
end atberrearen ace 
a . 
d. NAME OF HOSPITAL QR INSTITUTION (I notin hogfitol, give street ; ao ADDRESS 7 9 ileats Resfoeucee 
ON _A FARM? 
se Anat FOAL es OY hte» ves (]_ NO 
3. NAME — iddle - stot, Month Sey ee 
(Type or print) WY hs ] E (oa 9 
5. SEX 6, COLOR wid RACE D MARRIED NEVER MARRIED ol 8. a OF @IRTH % bie Nee ven [IFUNDER 1 sea LIF UNDER 24 HES. 
. Months Ho “ps 
UZ — |wiwowro] ~—_oovorceo | —~ B—!/ fe mf Ce aid 


10a, USUAL OCCUPATION (Give fd of ork done]? 
during sarking life, offen i d) 


13. FATHER’S NAME Y f 14, MOTHER'S "Poca NAME 


CL 


KIND ei OR “am Y ]11. BIRTHPLACE (Sjote or oe ae ris py? OF ad COUNTRY? 


15. WAS DECEASED EVER IN U. S. . SOCIAL SECURITY NO. |17, INFO! s 
TY, ne, er unknown) (i yeu, give yr dates of service) 
“Jeu IL =| 23 _ EM: a= we 
18. CAUSE OF DEATH [Enter only one couse per line for (o}. (b), ieeva, att 
PART t. DEATH WAS CAUSED By: 
‘, IMMEDIATE CAUSE (0) = —_— = —s - 
cies Uw DUE TO : nell eft 
Conditions, if ony, which oL. t igen! 
gove rise lo immediole couse — = 


(0), stoting the undertying, OUE TO 
cours tot, a 


PART 1), OTHER SIGNIFICANT CONDITIONS CON’ 


EN IN PART Ifo)|19. WAS AUTOPSY 


pana BELATED THE TERMINAT DISEASE CONDITION 


8 PERFORMED? 

3 YES 0 NO a 
£ [200. Exte USE WAS. 20b. want tea HOw INJURY OCGURRED. {Enter noture of injury in Port 1 or Port 1 of item 18.) 

& [PRIMARY E¥'or CONTRIBUTING J 

& | CAUSE OF DEATH. Z iat 

3 [ave TIME OF INJURY — Month, Doy, Yeor —[20¢. ' uRy ms ‘sig VAI. (City onfown) (Court yy) 
rat Hour mean While t while joctory. sirdef. office bidg., eff. 

gi G— Aen. ie 1S Ffot work [ot work EI eid Qh Atbe fn, l-—Ud 


21. V certify that | taok charge of the remains described abéve, helf an TNASBY) al Inspectian [_], Inquiry [4k and in my 


opinion death resulted from: Natural causes [[], Accident []. Suicide (DY Homicide (EL. Undetermined manner [7] 


ACTUAL DATE SIGNED 
SIGNATURE mp, CHIEF MEDICAL EXAMINER [7] 


= ANT MEDICAL EXAMINER [J 
mms LED. SM. KIEFFER 19 9 “ootumnonna eel 2957 


ae = 


To. BREE CREMATION. 7b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF a (Store) 
ify 
eMBurtai | 3/28/59 Rosedale Martinsburg, W. Va. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: To. REC'D BY REGISTRAR Dab. REGISTRAR'S SIGNATURE 
Howard H.Hubbard 4107 Wilkens Ave pare MAR 3 059] C)-tlan £ nud 


zal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 028 3 9 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH bie ioe Ms 


2. USUAL RESIDENCE (Where deceased lived. if Institution: Residence before admission) 


. STATE b. COUNTY . 
Md. Baltimore 
CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


. . IS RESIDENCE 
Po STREET ADDS 282h © Gna FARM 
aS. TE ves) NOB 


J, PLACE OF DEATH 
a. COUNTY %2 

Baltimore MARYLAND 
B. CITY OR TOWN (if outside corporate limit, write RURAL ¢. LENGTH OF STAY IN Tb 


‘and give neorei! town) 
Baltoe Highlands 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sfeet address) 


> 


° 


ry, please exe 
Page 4 should be 


necessar 
ua 
to beri 


ba 


Qo} 
or 282! 2 

cee 
re es 3. NAME OF i i 4. DAI 4 
Boss DECEASED First ‘ Middle lost Bere ee bee? Yeor 4 
rere (peor prin) Jane S. Squires DEATH Mch. 28, 1919 stem 
Oere 

5 
~ p28 


5. SEX SOLOR OR RACE |7. MARRIED [[] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (wn peor IF UNDER 24 HRS. 
A P ‘ast biethdor) - T Months] Days | Hours | Min. 
Fr wivowen fj owvorceo—]} | June 16,1881 Tip. 


100. USUAL OCCUPATION ‘of work done} }0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State of fareign country) sap 112. CITIZEN OF WHAT COUNTRY? 
juring most of “pp even j retired) . : . 
LTUWAA . Maryland UeSeA 


13. FATHER'S NAME 
- 


7 


ie WAS cS seas) Evi : 16. SOCIAL SECURITY NO. | 17. Address. 
=22-OF7 LL fb ar aa Lpariaa: dig D 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] INTERVAL BETWEEN 


File poges 1 ani 


PART I. DEATH WAS CAUSED BY: wre Fail 
IMMEDIATE CAUSE (0) Acute Cardiac Failure 
199 
Yorol DUE TO 
14 ‘ ee 
Conditions, if ony, which sy Cardio vascular disease 


gove rise to Immediate couse 
(0}, stating the underlying( OVE TO vo, “ =. 
cause lot, (a. senility . Malnutrition 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19., te ey 
alate ean FORM » 


"" in penc' 
@ Chief Medico! Examiner's Office alang with farm PM3. Page 5 may b 


ICAL EXAMINER: This certificate should be executed within 24 haurs offer deg 


RECTOR: Page 3 should be used os a burial-transit permit. 


g ols vsQ Nova 
§ = [ 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in P Port Ut of item 18, 
& Se ae ee (Enter noture af injury in Port | or Port item 18.) 
# 5 | CAUSE OF DEATH. 
2 3 |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home. farm, | 20F. (City or fawn) (County) (Store) 
© 3 Hour a.m. While Not while factory, street, office bldg., etc.) | 
£ = p.m. 9 of wark [] al work J ' 
2 21. I certify thot | took chorge of the remains described above, held an Autopsy [_], Inspection PA], Inquiry $j, ond find that 
= quiry 
5 deoth resulted from: Natural couses J, Accident [[], Svicide [], Homicide [], Undetermined couse (J. 
s 
A ED 
3] ls ES ma.p, CHIEF MEDICAL EXAMINER [] Hes haha 
Porc! rs r) ASSISTANT MEDICAL EXAMINER (] 
oh. XAMI ae “ 7 ss 

p2es 6 Nawetties Geos Se Me Kieffer MoI. DEPUTY MEDICAL EXAMINERS Mech. 28,1959 

agc2 g 7 po Fag ‘2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY apy (City, town, or county) * (State) 

e°=o° NB, Saas 1-68 eG wt claret Ak Lotlods, 

S e Ata, = Zt Lay 

2% DIRECTOR'S SIGNATURE 2a. ar in REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. ANSME(S) s — Ute Chua S Kaus. 

5M 9/55 Z L pare J. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 12803 


" & 8 Reg. Dist. No. 

¢ 

q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intitution: Retidence before admission) 

°. °. H 

rs og MAR’ A b. COUNTY 

3 4 pune LLABYLEAND DO REHESTEL 
3 b. cy OR TOWN {IF outsick ariel ¢. CITY OR TOWN (IF outside corpérote limits, write RURAL ond give nearest town) Y 

° ‘end give neogest tp ~AG arty “ 
S Rutal . Fei Lye Th CAMBRIDEE Ey ae a 

oo . d. STREET ADDRESS a 01S RESIDENCE 

bs 

. a § WESTEWO AVE ves C] NOCD 
ie a ——— —_ 
“et 4 

£6 3. NAME OF iS Middle Lost 4, DATE ‘Month Day Year 

z= DECEASED | c ‘ OF 

“7 (Type or print TACK , ESTEWE U/L TA | tam 3 1,29 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘ & Jon) lot buthdey) [Months Hours | Min. 
r* WIDOWED Fx] bivorced (J AVE oT ji 83 es 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stofe or foreign count 12, CITIZEN OF WHAT COUNTRY? 


during mosy gf working life, even if r Q c 
M DUS LOVE WIFE SRUAWD LSA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN 
y 0 oT Ht Chardotte iB 
Pe desea] SOCIAL SECURITY NO. |17, INFORMANT Address 
fas, no, oF unknown) [lt yes, give wee or dates of service) — 
od > 
WOME RS AGWES STAUB = 3508 ReceIME Pe, BALA). 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


fo OUE TO 


Then please remove carban pope, 


, cremotian, ar removal, and in any event within 72 haurs after death, 


“bn 


Cond 


ns, if ony, which 0) 
gove rise to immediote 


ATOR: After this certificote has been signed by the attending physician and campletely 


= 
& couse {0}, stoting the under. ( OVE TO 
§ = lying couse lost. (©). 
235 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Rat = 
450 fc ves] No) 
253 © 200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I af item 1B.) 
= & | OR CONTRIBUTING C) CAUSE OF DEATH 
eae © |e EITHER, NOTIFY MEDICAL EXAMINER) 
& Ps 
ots & [20c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
ave 6 Hour 0. fr. While: Not while foctory, street, office bidg., etc.) | 
se? = p.m. 19 fot work [J ot work CJ H 
ren 7 F 7 r= 
SEs 21.1 certify that | attended the deceased from._ A/a 2 - W9.2¥7, to. AZALI LA V9 57 that | last saw the deceased 
H " } 
7 3 alive on___...-..--»2Laer___-. 21s ~ and that death occurred at Liss, AM, fram the causes and an the date stated abave. 
a, 3 by: “ADDRESS (Street, city or town, stote) DATE SIGNED 
2 ACTUAL 3 2 
3 seit wo. LLOLEABERTY fd BALTO?, MA 3IGIEY 


L\OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


& 


mes COW L£,PiekPtnt, ML 


the registrar priar to burial, 


x23 Ee : 
= bee Bary March 7, 1959] Washingtpn Cem Hurlock Maryland 
ee 23. FUNERAL DIRECTOR'S SIGNATURE 


OATE Ontbun £ fe 


ADDRES! ‘2da. REC'D BY REGISTRAR ‘db, REGISTRAR'S SIGNATURE 
yeas e Compte Funeral Service cambridge Maruland HAR 9 '59 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ip 
y 
cm 02874 
PY 2883 CERTIFICATE OF DEATH anaa ke 
ss 
> 3 2 Mees ai clad 2. ee (Where sed lived. If institution: Residence before admission} 
oe a. ° b. COUNTY / 
a So os Baltimore oe 70 pte (ip Vv 
2 ° g 7 j b. eee (lt ce) ee limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporate” Imits, write RURAL and give nearest town} 
5 4 ond give neores! town] = 
sans Rural: Towson Po A Odnqtin We f Onx-~ 
ie By ; od. NAME OF jon st in hospita), e street oddress} 4 d. STREET ADDRESS: = e. 1S RESIDENCE 
> 4 ! oRiNstiTUTION. Eudowood SanatorL J ON A FARM? 
{ ows on Maryland ves] Nog] 
. 3. 4, DATE ‘Month Doy Yeor 


. NAME OF ’ First Middle Lost ef 
fitttm £ VA TEAR Preece 24 1919 
5. SEX 6. COLOR OR RACE |7. MARRIED ET NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost birthday) [Months] Doys | Hours Min. 
wipowep [J Divorceo (} Pw tk 7. Man yn, 
PLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
we ed 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ZOAA ~- igo aie. ‘s Btn anda fetta. 


ace imea-wesensns | SOCIAL SECURITY NO. [17. INFORMANT Personal History Ae 
Hospital Records, Eudowood Sanatorium 


OF 
DEATH 


Poges I and 


i 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BI 
during most of working life, even if retired) 


(~. 


rs ofter death. 


Then pleose remove corbon popers. 


= 18. CAUSE OF DEATH [Enter only one couse per line far {a}. 4b). ghd (c}. ] , INTERVAL BETWEEN 
3 PART I, DEATH WAS CAUSED BY: nO oe ore fae 
3 oa IMMEDIATE CAUSE (0)_4 © a 3 
a DUE TO ZZ. Theote,, / 7 
ae Conditians, if ony, which tb. Arbon, c 
Eo gove rise to immediote 
akg couse (0), stoting the under. ( OVE TO 


lying couse lost. (3 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} | 19. pasa oney 
YES Eso Oo 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Port Ul of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee Se eS 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 lot work [] of work [CJ : 


21, | certify that | attended the deceased frame, 


, crematian, or remaval, an 
MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs o} 
CTOR: After this certificate has been signed by the attending physicion ond completely filled in 


‘3 by the haspital or ottending physician. 


be detoched for use as the buriol-tron: 


alive an___¥%. x ae M, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 

actuaa 2 : 4 ; 7 a 

SEW AtoZ Z eee | Eudowoad Sanatorhum, Towson hb, Mde 


b 


Name (yes,_ Milton B. Kress, M.D. 


the registror prior to buri 


poge 3 shor 


22o. BURIAL CREMATION, | 22b. DATE FHEREOF We NAME OF IETERY OR CREMATORY Td, Li TIDN (City, town, or county) tote) 

eremevet ori”) 3/26/59 reen Mount ‘baltimore. - Mae : 
23, FUNERAL DIRE 

VS A15 (4) F John Ue ‘q 


15M 10/57 ‘y 


TO HOSPITAL 
may be reli 
TO FUNERAL 


hold & Sons In 


Pood Eutew 


ve RE SBS 2ab, REGISTRAR'S SIGNATURE 


Ctl SF Piauce 


ol 


¢ funeral director, 


We 


ould be filed with 


apers: Pages 1 a: 
— 


Then please remove carbon pi 


CTOR: After this certificate hos been signed by the ottending physicion and completely filled 


ed by the hospital ar attending physicion. 


ia 


td be detoched for use as the burial-transit permit. 
the registrar prior ta buriol, crematian, ar removal, and in any event within 72 hours ofter deo| 


may be re! 
TO FUNERAL 


TO HOSPITAR OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter deoth: Page 4 
page 3 sho! 


VS AIS (4) 
1SM 9/SS, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


2875 


a Reg. Dist, No. 
oO ———= 
if rarer 2: Bone RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
K Baltimore marviand | °"'"" Maryland + coun’ Baltimore 
b. Bees Les (if san 3 Siig limits, write | ¢. LENGTH OF STAY IN 1b «. CITY “Cocke outide yeaa: limits, write RURAL ond give nearest town) 
pupa Soe ; ockeysville 
Cockeysville x ys 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) ; [9 STREET SS e. 1S RESIDENCE 
oe 161 Padonia Rd. | USE" Padenia Ra. | ec) so 


3. Geet First Middle Peers Month Year 
FEerorbal George Franklin Stephenson bam March 13 1988 o 
5. SEX 6. COLOR OR RACE |7. MARRIED {] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 


Male White |woowe Gt  ovorceot] | Nove 20,1870 | tee 


100. USUAL OCCUPATION (Give kind of work done] 1Cb. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {State or foreign country) 
ing most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Farming Indianna USA 
13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
Benjamin N, Stephenson Nancy Jane Schnover 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO, ]17. INFORMANT Address 
Tes, no, oF } qt ve wor or daler of service) 
No ‘si None Frederick L. Stephenson 3932 Lyndale Ave 
1B. CAUSE OF DEATH [Enter only one couse pesag for (a), (8). ond (9) INTERVAL BETWEEN 
j ONSE 5 DEATH 
PART |. DEATH WAS CAUSED BY: , 
a IMMEDIATE CAUSE (o)_( dt et A AVE ez 2. : 
331x DUE TO a y 
Conditions, if any, which (eo 
gave rise to immediate 
couse (a), stating the under ( DUE TO | 
lying couse lost. () 
3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[o]]19. WAS AUTOPSY 
s ves] NO 7 
 [200. ACCIDENT WAS UNDERLYING (]__ | 20. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part | or Part I of item 18.) 
5 ] OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 |R0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  ]70e. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) (Stote) 
4 Hour a.m. While Notiwhis factory, street, office bldg., sr 
2 19 fot work [] ot work 
2d San spe he deceased from_CY C7 WZ, Ae LOVERL 2, 1ALZthat | last saw the deceased 
alive an... SZ LEVEL) | £2,194, and that death accurred at_AZEM, fram the causes and an the date stated abave. 


ADDRESS (Street, city orjowm state) Ye SIGNED 
eT ee a) F Tae Ltecehd (ASD ‘2 
mars CC Dayvdes FOL eave scorn | Ladeasotr Y. 
220. BURIAL, ee ‘7b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county} {Stote) 
BQet” | ¥X 3/16/59 Dulaney Valley Mem.Gar|. York Rd Baltimore County. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2ab, REGISTRARS SIGNATURE 


Wm Cook-Towson,Ine. 1050 York pateMAR 1 659 Onthun £ Piasas, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 sents 
999% CERTIFICATE OF DEATH 02876 


Reg. Dist. No. 


Conditions, if any, which 
gove tise to immediote 
couse (0), stoting the under. 


lying couse fost. 


Paat tt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) V9. es “yas 


WA tr aetine| (qrurivpoaculay 4 Codiac\ Qutyelindeveal web Non 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port I of item 18.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote) 
Hour 0. #1. While Not @hite factory, street, office bldg., etc.) | 
p.m. 19 bot work [J] at work { 


21. | certify that | attended the deceased from__C7lii¢{ WD, to Lehi AA, Zij-dthat | last saw the deceased 


and that death occurred at_{o. 23M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


~ 

S Ln Ngee ee ee B lt 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

2 . COU jaltimore ees SIStATe alae b. COUNTY ( 

£ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

8 RURAL cnd give neares! tps 

Fc ‘son Towson 

& ‘d. NAME OF HOSPITAL (If not in hospital, give see) bddlese Osapeaks@ “a. street ADvRESS e. 1S RESIDENCE 

° ToWsSH"CSivelesent Home Aves ‘ 120 Greenbrier Road vs) NOD 

4 

3 : : 

= 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED yr 

a ie & pany Marguerits Thompson Stewart DEATH hh 17 5 és 59 

« 

= a 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED os, ‘Mpri BIRTH AGE (In yeors IF UNDER ! YEAR] IF UNDER 24 HRS. 

= mi io hdoy) | Month: 

ii orate [White ae ee) 

2 e 1a. Spal OCCUPATION (Give kind of work ha Wb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

o z oie BR working life, ev foi i Nec 

go ve retired hostess ore dining room pe 

ag 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

e § Herbert Faw Cecelia Covington 

3 © , 

Pe 8 6 WAS pf aaa JNU, S, ARMED faecal 16. SOCIAL SECURITY NO. |17. INFORMANT Address OWSON, id 

5 Ss ry eee AAS (Mere e ieee Mrs. Cecelia S. Chandler 120 Greenbrier Kd. 

= g 

9 2 18. CAUSE OF DEATH [Enier only one cause per line for (a}, (b), ond (c)-] : INTERVAL SETWEEN 

a a PART I. Ww, c 4 , ft ‘ 

2 8s AMET, Pu MUAH | | VOL OCU [ieee 

= ES LiLo} x 

= £8 f OuE TO 

2 

3 

3 

oc 

e 

z 

8 

° 

é 


MEDICAL CERTIFICATION 


alive an______& 


ECTOR: After this certificate has been signed by the attending physician and completely 


be detached for use as the burial-transit permit. 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs after degtif. 


by the hospital or attending physician. 


TO HOSPITAL: OR ATTENDING PHYSICIAN 


" | [Sena fe isc. 
+: ; 

Ee ! micas John B. DeHoff u.o//( d 

and 4 NAME 

See lo. . wn, OF coun! to 

5 Gt al Lc no 

{2 

we 23, FUNERAL DIRECTOR'S SIGNATURE AODRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VEAls,o John Q. Mitchell & Sons Inc. 1900 Butaw Pl. age 98 Citthug &f. Fone 
\) 


1 ba MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2886 CERTIFICATE OF DEATH 02877 


signe 


lying couse fost, 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
ves] No (om 


20a. ACCIDENT Ny staie eee Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port II of 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAt EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
Hour 0. m. While Neriwbile foctory, street, office bldg... ci 
p.m. 19 lot work [] ot work [J 


21. I certify that | attended the deceased fram. i 155-7. to__ Tt LS 198! ithat | last saw the deceased 
olive an dn04 10. 957. ., and that death accurred a Z/SE¢ . fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) ATE ae 
ACTUAL 
SIGNATUR! M.D. 


~ ct J 
% $F 1, PLACE OF DEATH > 2. Wy, RESIDENCE (Where deceased, lived. If instItution: Residence betoze admission) 
2 Sp oe ee Pi 7 MARYLAND 4 eden 
a) eee LO, WLlg oo 27Os Ce 
= Big CITY OR TOWN (If outside i TOWN (If outside cgeporote limits, write RURAL ond give nearest town) 
9 6 DRAL and give parest toyin)) 
> $2 , 1 a - 
~ 2s Y a A A Yq KL@ 
fy ae d. MAME OF HOSPITAL 0 ral in bord. ‘ive sfreet odgress) 7 4 STREET AQORESS @. IS RESIDENCE 
. 4 oo OR INSTITUTION ON A FARM? 
: ( : g ay k KK ves eno 
3 =| 
Z'Ed 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
ae DECEASED - 
: et Ears d_5 wed kcoda/e| tm A_ (© Be 
a =o 5.SEX poe 6. COLOR OR PACE |7. MARRIED [RPNEVER MARRIED [(] | 8 DATE OF BIRTH AGE (I a iF UNDER 1 YEARHE UNDER 24 H 
— s f byfthdoy| Mi 
7 Ba wioowed (] owvorceo TF) |/V/ 3 ) yl, 4 o P yn. pee Pee ms 
me oh 
a yd 10a. USUAL OCCUPATION {Give kind pF-work done] 10b. KIND OF BUSINESS; OR INDUSTRY |11/ BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 8 23 gorjig most of working lite, grenft retired) 4 fz 
3 wes O 2 J VAG fan g g n, LA d. 44%) 174 
e O85 19, FATHER'S id 14. MOTHER'S MAIDEN NAME 
a § 85 ~ —~— “£; —d 
2 = 5 a 
5 Be at nd fb aos i © u 
= Se 15. WAS A ASED EVER oa U. §. ARMED FORCES? |16. SOCIAL SECURITY NO’ | 17 -RIFORMANT 7 jhddre 
E a5 Wien, 10. 9 os et es G , f Wa y 2 Lede Y) 
cee LOLE eS TOC AAGLL , an q, 
°° ¢ g 18. CAUSE OF DEATH i nly one couse per line for (0), (b), and (c).] ar at EN 
to . 
> 26 PART |. DEATH WAS CAUSED BY: Coton D DEATH 
a Sis Re IMMEDIATE CAUSE (o “a z= 
5 fe f > DUE TO 
= 
= Ps Conditions. if ony, which rs 
- i 
i 
cr 
2 
e 
BS 
3 


18.) 


MEDICAL CERTIFICATION 


PHYSICIAN'S f 
giz3 AB 11/0 A lasRLOn, WEEE as 
SBS bx eens CREMATION, | 22b. DATE THEREOF Te, NAME OF CEMETERY,OR CREMATOR? OCATION (City. town, or gounty) (Stofe) 
Gul PRR yl odbc (on, Moe wy, 
ofo® LDN Le ag 2G 272 Me 
e F weg ou0l- Soutiimlen, eux Teaonll, ha. REC'D BY ea RAR | 2b. REGISTRAR'S SIGNATORE 
Engrs ) Bee LEY Z,\OaTe_MAR 1_2 '5S Cathis_f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rh a 8 7 8 
2887 CERTIFICATE OF DEATH 


a 


Reg. Dist. No. 


s e £ 
& 3 ¥ Ln La OF gene 3 bs tor pee (Where deceased lived. If institution: Residence before odmission) 
8 °. b. COUNTY 
32 Baltimore biota Var .ryland Harford 
Be b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib & eareiton OR TOWN (If outside corporote limils, write RURAL ond give nearest town) pi 
eo RURAL and giva;nearest town) 
2> TOWEO! Joppa | eka 
‘ d, NAME OF POST TAL {If not in hospital, give stree! address} d. STREET ADDRESS e. IS RESIDENCE 
7 al INSTITUTH ON A FARM? 
2 Presbytorian Home of Maryland ves] nol 
6 3. NAME OF First Middle ost 4. DATE Month Yeor 
$ {Type or print) Julia D. Stokes cath March 31, 1959" 19 
a 
3 5. SEX OR Se RACE | 7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER } YEAR) IF UNDER 24 HRS. 
gl Female “wat a a) Min, 


lost ¥) 
. wmewet owmrog? [Boos 18y 1678 | ERE [Fm Pr] me 
100, USUAL OCCUPATION iBive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
I nego ros of wi wis 3," life, even if retired) Mae 


12. CITIZEN OF WHAT COUNTRY 


AN _}13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jemes Franklin Devoe Elize G. Wright 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
sages a ie | Seay et en ecords of Presbyterien Home Towson 4, Mde 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond ()-] 


PART I. aii WAS CAUSED 8Y: 
4 “it IMMEDIATE CAUSE {0] 


ce, DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


10 #6. 


€ ely 


Then please remove carbon popers. 


Onl orcks RS Cenkia Vereen da 


gove rise to immediate 
couse (a}, stoting the under: 
lying couse lost. «) 


DUE TO 


ite hos been signed by the ottending physicion and campletely filled in by’ 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Po 


z 


the registror prior ta buriol, crematian, or remaval, and in ony event within 72 hours ofter death. 


5 
7 
& 
CPi 
ay 
Bes z Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. WAS AUTOPSY 
eS +12 i RFORMED? 
Zo = = 
£33 < 
30 cS ts O nog 
Pos © [20c. ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I of item 18) 
a2 i 
gee & | OR CONTRIBUTING 1) CAUSE OF DEATH 
er © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
=. z 
obs &S [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, 120K. (City er town) (Coun! Stote| 
i ( 1] (tote) 
32g 6 Hour 0. m. While. Not while foctory, street, office bldg., etc.) 1 
3:? = p.m. 9 jot work [1] ot work [7] : 
eaety 
Bau 21.1 certify that | bs a the deceased from._.u/ 42 4 &__ 34, 193-F.,that | lost saw the deceased 
228 : = 
wef alive on rn N69; and that death Staitted iden from the causes and an the date stated abave. 
cae Oo oO 
=93 ADDRESS (Street, city or town, stote) DATE SIGNED 
Ee 


? 
iG; 2 PHYSICIAN'S. 5 f 2 ‘i , 5 
eae Nametyes 9 i VOW BLE fe ¢ tuned a rngalhr 
Fa 3 S oi ‘220. BURIAL. Cen 72b. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) {(Stote) 
i 
22% Boyer" | aprai 5,1959 | Bethal Madonna, Md « 
° 
- = '23. FUNERAL DIRECTOR'S SIGNATURE 240. REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 
VS AIS (4) y |John O. Mitchell & Sons Inc. ‘1900 Eutaw Place 1 ! 
15m 10/57 4 vars APRS '59 Onthun 8. fine 


MARYLAND STATE DEPARTMENT 9 OF a | nei itaes 18 


‘3 
Palmuede 2879 
- 2888 CERTIFICATE OF DEATH ne. ty 
3 3 1. PLACE OF OBA — 2. USUAL RESIDENCE (Where dyceased lived. Hf insitution: Residence before odmission) 
3a 9. s 9. 2 b. COUNTY 
£3 ty MARYLAND 7 ) 
Se b. cry OR TOWN [If outside corporote i i c. LENGTH OF STAY IN 1b «. CITY WN {If outside rote limits, write RURAL ond give neorest town) 
5 BAL ond_g ob See 5) p 
a 14 days =) > oa 
Q ‘d. NAb ME OF HOSPITAL (IF not in hosp p ital, give street addres Lng| d. aes ADDRESS, e 5 RESIDENCE 
INSTITUTION: 
yy.) 8 we ZL s i a 
ai 74. +7] i eo NO 
e 
3. NAME\O Te ay, First idl Month y 
= DECEASED “iF eg . igdleOY ats Cree =e heel rs 
$ {Type or print) n a 45 We DEATH =) poy & 
2 5) 9. ace {in years IF UNDER 1 YEAR] IF UNDER 24 HI 


Months] Doys 


SEX 6. COLOR,OR RACE | 7 eer NEVER MARRIED] |®. OATE OF SiRTH / 
E winoweo [}~ divorce [] PS ey 
10a. USUAL (CUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 
_diringftost of working Ife, even if eelved) 
Own Home 


ee 


12. CITIZEN OF WHAT COUNTRY? 


ia 


ban papers. 
jeath. 


S oftel 
ey 
a 
z 
ie 
2 
a 
= 


a 
8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFOR 
E = - {Yes no, oF unknown) {it yes, give wor or dates of service) 
4 wal 
B= 18. CAUSE OF DEATH [Enter only one couse per line for (a), (6), ond (c)-] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: ONS EIA Deane 
5 | IMMEDIATE CAUSE (o} 
) 

« he AA DUE To 

Conditions, if ony, which iG 


gove tise to immediate 
couse {0}, stoting the under- (CUE TO 
lying couse lost, ey 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) | 19. WAS AUTOPSY 
YES No [ 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port It af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Hame. fore | 20F. (City oF town) (County) {Stote) 
Hour 0. m. While Nat while factory, street, affice bldg., etc.) 
pom. 19 lot work [J of work [J H 


21. 4 certify that Aah lat the deceased fram. __ 2 1% SP hee 3=.2 eet. . 19.9 Zthar | last saw the deceased 
alive an —wa------) 122.C.,_, and that death accurred at. 2.M, fram the causes and an the date stated above. 


ads ADDRESS (Street, city or town, state) DATE SIGNI 
SlenATuRE Stblhi Mathyltr_ up SPRING GROVE STATE HosprraL 3-27-59 


ens Stella Wachsler, M. D. 


MEDICAL CERTIFICATION, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Poge 4 


by the hospital or attending physicion. 
CTOR: After this certificate hos been signed by the ottending physician and completely filled in 


be detached for use as the buriol-transit permit. 


the registrar priar to buriol, cremotian, or remaval, ond in ony event wi 


\or 
fed 
f 


= 3 < 8 NAME (Type) F) 
aS go ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
9>58 GVONAL (Some) 1 
meee ur La, 3/30/59 Loudon Park Cemetery Balto.Md. 
od = 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS A 2do. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
5 1 
eae Witzke Funeral Dir.4101 Edmondson Ave. [onan 3 9159 , 


ould be filed with 


filled in e funerol 
les | ond! oh: 
—/ 


tetely 


Then pleose remove carbo: 


: The low requires thot the death certificate be executed within 24 hours after death; Poge 4 


CTOR: After this certificate hos been signed by the olfending physician ond ¢; 


& 

$ 

i 

5 

2 

= 

a 

€ 

5 

= 

3 

: 

3 

Ps 

Eo 

' as 
$2ee 

Bes? 
ZSi¢ 
4 ae 
Pes 
goes 
So5es 
roles 
Epees 
OEgsrs 
zs = 
siz3e 
Glass 
“25°? 
aoe 2 5 

O48 & 
aeons 
Sula dae 
& 3 

g2Ze8 
= ne cy 
ofoft= 

- 

VS AIS (4) 
15M 9/SS 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2889 CERTIFICATE OF DEATH 02850 


b Reg. Dist. No. 
Ps ee 2 bo eh {Where deceased lived. If institution: Residence before admission) 

4 Baltimore maryiann || ° Md. b COUNTY Beltdimore 

b. CITY OR TOWN {If outside corporote limits, write ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 

RURAL ond a ani town) Py 
iddle River 6 yrs. Baltimore Yof= 
d. NEA eA (If not in hospitol, give street oddress) d. STREET ADDRESS ° ‘s RESIDENCE 
Ivy Hall Nursing Home 809 N, Luzerne Ave. ves] No 


(ope or print) ( Jame S— Jouve jarésle¥ A. Svejda ohm March 10 1p D9 


5. SEX &. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |® DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
me white |woowengj —_ divorceo () h/6/1877 


lowytirthdoy) Mit 
cE, ita lg Ma 
100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


a of ing life, $ 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) 
ret-Mechanical Eng ih eer -U.S.Govt. Austria U.S.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

unknown unknown 


\. WAS Wel aagle te IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
Te eae eae e: Norbert Svejda, son,5919 Eurith Ave. 6 


18. CAUSE OF DEATH [Enter eb, couse par line for {a}, (b). ond (ch i J INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8 fy iy De 


* IMMEDIATE CAUSE fo) (4 YAY) GMAAAAKS lh AA AR MILA ht LA 


“Ye / DUE TO 
Conditions, if ony. which AE Rt AR 
gove rise to immediate 


couse (a), stating the under: ( OUE % 


3. NAME OF Middl 4. DATE 
RENE OF idle lost Month Day Yeor 


lying couse lost. (¢ ed | 
rs Parr ff. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. WAS autopsy 
= 
$ ves] No] 
= [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 1B.) 
52 | OR CONTRIBUTING 1) CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
- 
Se 
& [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
8 are ae (Whi Reel saiile foctory, street, office bldg., 52) 
= p.m. lot work [-] of work, oO J 
aot ; 
21. 1 ces ify that | atteyded the deceased. from. + Y iH | Pan ki + 19d ¢ to_, ULICIAAT 19-5 7 that | lost saw the deceased 
alive on JX ee 2 eh . fend that death occurred ai 6PM from the causes and an the date stated above. 
7a city of town, Tadd. os 4 
Bratt Arypy AABN GAC ALEMA. 6. tnd KVLHA 


PHYSICIAN'S 
Ql SS a a ee eee see eee ee ee a ee 


Ree Sve (HST ROEM Com, |BATUEROrS, “May 


iE Do} g 
tyartés"H: Sohtimnek ee Home 2 ETRE ESEMAS |e ne at ae Thal 
B DATE 


8hms ane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


2851 


nail 


Reg. Dist. No. 


ige 4 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


3 
o 8 9. COUNT z ©.,STATE b. COUNTY 
ete Baltimore asics Haryland fs 
€£ Be b. CITY OR TOWN (If outside corporole limils, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
9 58 RURAL ond give nearest town} _ 
2 Sz ort Howard 99 Days Baltimore (2) Sv ia 
2 o 2 Z d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
[o} “ ay OR INSTITUTION - gs ON A FARM? 
se Veterans Administration Hospital 646 West Saratoga Street ves 0) No 
2 E 5 3 NAME OF First Middle low 4. DATE Month Be Yeor 
& 25 (Type or print) LA VAUGHN --- SWANSON Dead = March 10 1959 
< a 2 5. SEX 6. COLOR OR RACE | 7. MARRIED EST NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
= ee t; lost birthday) [Months] Doys | Hours | Ain. 
i ahs Male Colored |wrowO  ovorceoO |April 22, 191) _ 1s. 
2 — ity Z 100. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 é u IN (G 
& 8 o 3 luring mast of working life, even if retired) : 
BD oles elper - Driver Trucker Anniston, Alabama ERS Ae 
3 ¢ 3 s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
58% 
8 Se Allen Swanson Mary Blackman 
= 3 Fa J 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |[17, INFORMANT Address 
= 85 [Won eezeneanpoay I\tiensdloeseer afi Gartsict verte : : 
& gis Yes | W IL 217-07-230 Clin.Rec.Vet.Adm, Hospital, Ft. Howard, Mad, 
ph <e S z 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {e)-] INTERVAL BETWEEN 
3 245 PART I DEATH WAS CAUSED BY: STASTASES |CUAVKNUAPANT" 
g 252 Sy, MEDIATE CAUSE (XGARGINOMA, RIGHT PYRTFORM FOSSA; TUMOR MET a 
= 22% 74.7% <XEXHO TO CERVICAL LYMPH NODES AND RIGHT LUNG 
ae Conditmonuiitioayanenich 
22 . (b) 
ey RES gove rise to immediote 
= She couse (0), stoling the under- ( OVE TO 
ae i cunalots 
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‘220. BURIAL, Cees 2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 
REMOVAL ify) 

uria Mar. 28, 1954 Pine Grove Cemeter 

23. FUNERAL DIRECTOR'S SIGNATURE ADORESS Balto. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ywtos? A L_STENALRT & MOWEN COMPANY - 108 W. North Av.—__|owMAR 3 0 89 7 Sher 
N 


may be retai®ed by the haspital ar attending physician. 
page 3 shau/d be detached for use as the burial-transit permit. 


TO FUNERAL 
the registrar priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


funeral directar, 
uld be filed wit! 


MARYLAND’STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Teen E OEPARIMENT O 02885 


. CERTIFICATE OF EATH Reg. Dist. No. 


* 


va 
ao) 
& 


Pages | and 


ined by the attending physician and cappletely 
Then please remave carban pop 


-transit permit. 


= 
rn 
& 
o 
o 
eS 
73 
és 
S 
5 
5 
= 
a 
a 
5 
3 
B°) 
2 
3 
3 
3 
x 
o 
° 
a 
Ed 
3 
a 
& 
$ 
= 
73 
e 
= 
3 
= 
” 
2 
z 
a 
8 
3 
3 
ae 
© 
a 
= 


tificate has been 


is cer! 


y the hospital ar attending physicio 


ATTENDING PHYSICIAN 


i: 


5 
a 
e 
= 
” 
3 
3 
3 
5 
2 
2 
= 
Ss 
es) 
6 
3 
2 
a 


HRECTOR: After thi 


1. PLAGE OF DEATH ‘ 2, USUAL RES! here deceased lived. IF institution: Residence before admission) 
one Li 2 maryiano || ° STATE pacer) A 
AALS iv 4 
b. Cl FF Ok TOWN (lf Soe corporote limits, write | c. LENGTH OF STAY IN Ib « OR TOWN (If outside corporate limits, write RURAL ond give nearest town) “ 
rarest tows 
§ SVo/ 
os ta 
NAME OF HOSPIT, ty di e. IS RESIDENCE 
br sae INSTITUTION ote re ) | ON A FARM? 
| AG yes 1) NO 
3. First Yeor 
DECEASED 
(Type or print) 
6. COLOR OR RACE |7. ro wan MARRIED [7] | 8. DATE OF BIRTH 9. AGE (ig year [IF UNDER 1 YEAR[IF UNDER 24 
eH Months] Doys | Hours 
wioowep [] bivorcep [1] 
10a. USUAL OCCUPATION Gre pd of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. P{THPLACE (State or foreign country) 12. yD “S WHAT CQUNTRY? 
‘ing most of working life, efén if retired) 
LT ETAAE —— MeQ> 
F nf HER'S NAME V/ Leff ] 
#6) e e ? € 
A Ce 
V5/ WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. RMANT ‘Address 
(Are, 0. oF unkown) | IF yes, give wor or dates of service) Re ¢ ya és, 0 
18, CAUSE OF DEATH [Enter onl line far (0), (b), ond fe). INTERVAL BETWEEN 
PART |. DEATH ho acta oe = 3 ONSE WAND CRATE 
z > IMMEDIATE CAUSE (0), QGreepnuraf ore? 
170K DuE TO 
Conditions, if ony, which wo EE Ne Ree 4 ae ” 
gave rise to immediote y . 
cause (c), stoting the under- | CUETO 
lying couse lost. () 
a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
= 
& yes() No Ge 
= | 20a. ACCIDENT WAS_UNDERLYING. Ty] 202: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEA 
& | (Ie EITHER, NO EDICAL EXAMINER) 
& |20c. TIME OF ae Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1206 (City or town) (County) (Stote) 
5 ABU wom: While Not while foctory, street, office bidg., etc.) | 
= p.m. 19 Jat work [] ot work [J H 
21. | certify that | aa the deceased fram._ , WEG, ta 2/34 L._., WEF that | last saw the deceased 
alive on_______ 2 Jl ee Byes <a bf that death accurred at//==-f_M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) 7/7) 
ACTUAL Y 
SIGNATURE. Abe ID... mt Aas SE EAE AEE eae AY VF ALI SN 


GurSiclan's A.A: Silv Bik. eee ‘ 


page 3 shou! 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after deg 


may be ret 


TO HOSPITA 
TO FUNERAL 


< 


1 


VE RIAL, a" Paes) Tac ANE OPEEMETERY Op GfewaToR | ?24- LOCATIBNN (Ciyigun, of coon) a Spe) 
INERAL DIR! 'S SIGNATU; 
fe Peed) Ea 2loc EL 


24b. REGISTRAR’S SIGNATURE 


Claklest of Prasat 


24a. REC'D BY REGISTRAR 


ott APR 2 '59 


=’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) y gs 65 

ese CERTIFICATE OF DEATH ee: 

1, PLACE OF DEATH eal 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
a. COUNTY 5 mate MARYLAND ©. STATE b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) _ 
Fort Howard _30_ days Baltimore __ 3 Yo ia / 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS e. 1S RESIDENCE 


funeral director, 


Fould be filed with 


OR INSTITUTION ON A FARM? 
e ans Admin on Hosp 2 yes [] NO 
. NAME OF i Middle “BN Day Yeor 


a 


DECEASED 
{Type or print) 19 


5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (In years 
MARRIED [_] NEVER MARRIED [-] phe sleinen) 


Malle Colored |woowow/ ovorceoo | July 2h, 1886 72m. 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY* 
during most of working life, even if retired) 


aborer Paper Mfg Co St. Marys Co., Maryland] U.S.A 
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festwted S7#le Teninwe, School 4/9 FayeTTe sT. | enep 
3. NAME OF Fiest Middle Last «bate Month Day Year 
(Type ar print) CUE a{s cH Th ves 4 Diam AAR kL 4 wT 


5. SEX 6. COLOR RACE [7. MARRIED] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF kcal 24 HRS. 


7 Ve wioowto [] _—~ olvorceo 1) / a: J3 a rg o ‘2, wy, ae 


1a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE “ral ‘or fareign country} 12. CITIZEN Keel WHAT COUNTRY; 
during most af working life, even if retired) Le LU, i? 
EwiSTpwH) 


13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


seence Ath gh Doe eThy. Blaaft COssad) 


| 15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


et SS pigs os og Rosé tr-ood Necerky 


1B, CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). and (c)-] INTERVAL BETWEEN 
ATH 
PART |. DEATH WAS CAUSED BY: fone 
4 | IMMEDIATE CAUSE ion Pw Ee = LQ pr x 
s x DUE TO 
‘ 
Conditions, if any, which oe Cu yncte KW Qn UK me =e 
gove cise to immediate ; : UPS Pam 
cause (a), stating the ynder, ( OVE TO ery we S os 
lying cause lost. le 4 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) | 19 ‘AS AUTOPSY 


— 


ith, 


funerol director, 


uld be fi ade 
= 


AS 
+) 


: After this certificate hos been signed by the ottending physician and completely filled in b 


= 


jin 72 hours ofter death. 


Then please remove corbon popers. Pages 1 ond 


~ 
© 
D> 
iy 
« 
€ 
< 
s 
x) 
> 
& 
= 
< 
a 
si 
. 
3 
D 
= 
5 
3 
° 
x 
o 
e 
ao 
‘4 
S 
2 
8 
by 
= 
S 
ty 
3 
© 
= 
6 
= 


RFORMED? 


not] 


200. ACCIDENT WAS UNDERLYING [3 __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH —_—_ 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INSURY (Home, form, 20 {City oF tawn) {County) {Stote) 
Hour 0. m. While Not while factary, street, office bidg., etc.) 
p.m. 19 Jat work [J ot work (J i 
519. bd ta, es 2 3h, 19.358 Zihat | last saw the deceased 


3 t ee, a VMs STZ. and that death accurred at. 2 =u. fréin the causes and an the date stated abave 


stn GAD, Wedd, A 4807 Mon fetal 


renner vice SN Ne aD) ee ee Se ee er ee SSR 

PHYSICIAN'S ~) ay ine \ t pe mnre= Fe) pe 

Name (hype)_ Y RaW WO IR CK ON 
‘Ta. BURIAL. aaa 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, tawn, ar county) (State) 

Bitet” lapril 2/59 | St.Marks : Lewistown,Mifflin Co.Pa. 
'23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘db. REGISTRAR'S SIGNATURE 


VS AIS (4) J.F.Eline & Sons,Reisterstown,Md. oaAPR 6 '59 Onthut £ Fbsnind, 


15M 10/57 


or remaval, ond in any event wi 


nding physicion. 
the burial-transit permit. 


‘MEDICAL CERTIFICATION, 


ATTENDING PHYSICIAN: The law requires 


d by the hospitol or ai 


b 


ECTOR: 
page 3 should be detoched for use as 


the registror priar ta buriol, crematian, 


may be reta| 
TO FUNERAL 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 8 & 
2897 CERTIFICATE OF DEATH 8 


ed 


ris a bn Reg. Dist. No. 
3 a Mi Vi. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
\ I UI - : . 3 
=3\ /| ° CONT 7 timere marvano || eer) and BEOUNTY 
Bs b. CITY OR TOWN [If outside corporole ©. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outtide corporate limits, write RURAL and give nearest town) Rds 
S RURAL and give neorest town) . ts v 
23 atonsville 26 Bal timore 3° E 
es 3. NAME OF HOSPITAL (If not in he tol, gis di . STREET ADDRI I 
Bs Eau: UF nat in hospital, give street oddrass) ¢. STREET ADDRESS # 1s RESIDENCE 
- /ly |_Spring Grove State Hosp ital li12 S,. Register St. ves NOR] 
=o 3. NAME OF First Middl 4. DAT! 7 
De DECEASED es ‘eid eae or March “om 7 ial 2! 
a 3 (Type or print) aura Tomezak DEATH 1999 
es SEX es oe ‘omg 7. MARRIED [] NEVER MARRIED [7 | 8. DATE OF RIRTH %. ese eee IF UNDER t YEAR] IF UNDER 24 His, 
fthdoy] : 
Female wipowen [] pivorceo [] February 1 5y 71899 Min. 
100. prt le occur oN fs kind # ceedene 0b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring me . iT 
$ ay ing mest af orhng Ife: even i elie ) Poland unknowm 2 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ‘ 
‘ i 
. John Tomezak Julia Kostek 
8 V5, WAS DECEASED EVER IN U. S. ARMED FORCES? [1é. SOCIAL SECURITY NO. [17. INFORMANT Address 
fadeee we Grane ee of diol saien} 
LE eel Timer © edie Hospital records 
2 
8 19. CAUSE OF DEATH [Enter only one cause per line far {0}, (b), ond (¢)] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: ONES TOUPERIE 
5 : IMMEDIATE CAUSE (o] 
= YAO. DUE TO 


Conditions, if ony, which o) 
gove 1o immediate 

couse (0), stoting the under { SUE TO 
lying couse lost. () 


Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
yes [] NO 


200. ACCIDENT Misano aoe (a) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 16.) 
‘OR CONTRIBUTING LT CAUSE 
Gr eimHeR, NOTIFY MEDICAL EXAMINER} | None 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 


oO 


4 
Q 
3 
= 
= 
& 
s 
& 
a 
z 
ri) 
ray 
ied 
2 


OF. (City or town) {County} {Stote) 


* ‘ factary, street, office bldg., etc, 

Hour . Me [While ra Not while factary, street, office bldg., etc.) 
21. | certify that | attended the deceased eo rn , WSS 38504 lan tbon. 19 SFinot | last saw the deceased 
alive on_. =e anf that death occurred otee3 30 Ay, fe the causes and on the date stated abave. 


a burial, crematian, ar removal, and in any event within 72 haurs after deo! 


CTOR: After this certificate has been signed by the attending physician and 


DDRESS (Street, city or town, stote} DATE SIGNED 


So 


MB: 1. ccc keene oreo =a SE Ee 


MEGEIANS df@mes Donald Drinkard Sprihg Grovg' State Hospital 


ez Bae Gee ‘Zo. DAJE THEREOF [AME OF CEMETERY OR CREMATORY eke 22d. LOCATION (City, town, or county) [Stot 
Not Vfosrev comely Puerimec Aa 


23. FUNGRAL DIRECTOR'S SIGNATURE ff ADQRESS 2do, REC = ey ‘eg ‘2b, one eS" 
veoee) “Logie A Wake OS srs 2 oMAR 91S eaten 


VSM 9/SS. AL 


ed by the haspital ar attending physician. 


he 


poge 3 sholyid be detached for use as the burial-transit permit. 


=~ 


may be ref 
the registrar pri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
Oe. CERTIFICATE OF DEATH 02889 


Reg. Dist. No. 


st ft Aa nF 

3 FS CE or DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 

._ COUNTY a. b. COUNTY 

£3 MARYLAND ra j 

an = Z 

32 Baltimore Count AZAR LLYN D) ¥ 

° a ae b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOW) (If outsi Fporate limits, write RURAL ond give nearest tawn) 

se ( RURAL ond give nearest town) = ’ aa ‘o) ag: aa 

52{ Wh Wilson, Maryland [SALT MNCRE 3h 
* , @. NAME OF HOSPITAL (IF notin haspitel, give street addres} d. STREET ADDRESS e. IS RESIDENCE 

mn a 
Oe ‘i ” son at a Hosp a B/S E. (WERTH 


med 

& 3. NAME OF First Middle 

fs (Type or print) / Yo YS ERR 

é 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED oO €. DATE OF SIRTH 
IBLE WH/TE |woowe ovorceoy | 

10a, USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR x 4 1, BIRTHPLACE (State or foreign country) 


ON A FARM? 

ves [} Ds 
OF Month Doy Yedr 
bteate “YARC HY /] is 


9. AGE {In years IF UNDER I YEAR] IF UNDER 24 HRS. 
lost birthday) [aonths| Days | Hours | Min 
ny a 


12. CITIZEN OF WHAT COUNTRY? 


f 


ptately filled in 6} 
ers. 
te 


during most of working life, even if retired) 


Locomotive ~vemcer| [AILWA ¥ 


id cor 
a 


the registror priar ta burial, cremation, ar remaval, and in any event within 72 haurs after di 


ONO ves iWKWOw A | Hospital Records,Mt.Wilson State Hospita 


Ve. CAUSE OF DEATH [Enter only one cause per line for (a). (b). and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: i, 
IMMEDIATE CAUSE (a), fs ae “7 pe 


€ 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN Wi iE 4 " 
3 CHARLES M1. TRACE CLARA FE. GoRDEW 

2 15 WAS | BER EATEO RIOR UNI, S. eueoroscey F UD FCURT G'S, 17. INFORMANT ‘Address 

g 

3 

a 

< 

2 

= 


ONSET AND DEATH 
a) 
é On x DUE TO 


Canditi: 


3. if any. which (0) 


tificate has been signed by the attending physician on: 


= SEL eprseliot emadiats 
‘4 couse (9), stoting the under. ( OUETO 
Eee lying cause last. ) 
a ; & Pa Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfe)|T?. WAS AUTOPSY 
~ eq 4, -e i. 
23% ls 2 Faye p =p v Sc.) Rese HESIERINS 
Bree © [20c. ACCIDENT WAS UNDERLYING CE] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lar Port It af item 18.) 
Se a9 © | OR CONTRIBUTING [] CAUSE OF DEATH 
Bes © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & |i0c. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 208. (Cily or town) (County) (State) 
3.28 6 Ror Mose: >» Not while factary, sireet, office bldg., etc.) # 
ea $ p.m. fat work [-] at work [7] : i 
3 ee 21. | certify that } attended the deceased from Z7A RCH LO_, 19S Z, 10 LIAREM M19 LZthat | lost saw the deceased 
< ° 
2g % alive on Lobes Lf. 12 _, and that death occurred atasZDom, fram the causes and an the date stated abave. 
=O5 RODRESS (Street, city or town, state) DATE SIGNED 
E-) 5 Ms 
2 
uJ 


tiitiea LA VA dies wo, Mt. Wileon, Marylend 


a 
~ HL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


PHYSICIAN'S 
3 42 NAME (Type) William Newcomer, M.D, superintendent. 
S30 72e. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, ar county) (State) 
226 Byer AEP” | 3-14-59 Woodlawn ¢ W 
tok 3-14- codlawn Cemeter oodlawn, Md 
- 23. FUNERAL yaa IGNATURE yy, ADDRES Y Wi 2da. REC*D BY REGISTRAR ‘Dab, REGISTRARS SIGNATURE 
VS AIS (4 _ J ry S MAR 59 Onthag 
15a 10/57 Le én ZI <7 iA K etd P yc | OATE 13 4. Fonwa 


x 


2899 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


N2890 


Reg. Dist. No. 


1s. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Yes. Yes” | UE yes, Wy ° ae of service) 


st 
3 e ‘ 1 bass be DEATH a bs {Where deceased lived. If institution: Residence before admission) 
2 a UNTY 2. b. COUNTY 
£6 i } Baltimore eee Maryland Anne Arundel 
oe J b. CITY OR TOWN (If outside corporote limits, write LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) V 
33 ue ‘and give neorest town) : 
$2 Fort Howard 60 days Annapolis : 
2p d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
2 Z RINSE ON ON A FARM? 
tas Veterans Administration Hospital Box 571 ves []_No fe} 
5 3. NAME OF fared Middle ial 4 Dare Month ty =e 
3 (Type or print) CHARLES Eq, TUCKER DEATH March 3. 19 59 
3 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= las byrthdoy) [Months] Doys | Hours} Min 
Male Negro — | wiowen ovorceo) | 12/26/95 yn. 
£ 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 abbore of working life. even if retired) 
g Laborer Navy Yard Annapolis, Md. U.S.A. 
s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
y Thomas Tucker Victoria Hammon 
17. INFORMANT Address 


215-10-0560|Clin, Records, VA Hosp., Ft. Howard, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b). ond (c).] 


PART |. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (a), 


BRONCHOGENIC CARCINOMA RIGHT LUNG WITH METASTASIS 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


Then please remove corban papers. 


Conditions, if any, which 


(b) 


XMiMEX TO BRAIN AND ADRENALS 


gove rise to immediate 


couse (0), stoting the under. ( DUE TO 


a 


lying cause last. te) 


200. 
OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


TOR: After this certificate has been signed by the attending physician and completely filled in 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Poge 4 
page 3 shadild be detoched for use os the burial-tronsit permit. 


the registrar prior to burial, cremation, or removol, and in any event wi 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}| 19. Was AUTOPSY 
Mi 
yvesK} not 


ACCIDENT Resid gfert able a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Ht of item 1B.) 


ro) 20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town} {County) {(Stote) 
5. Hour a. m. While Not while foctory, sireet, office bldg., etc.) ‘ 
s p.m, 19 jar work [J ot work [J H 
% 21. 1 certify thafWbttended the deceosed from_January.2___, 19.59. to March 3____.. 1959 a mnansoecomocsnsaa 
4 CANA BRIIOO XH g SX, and thot death occurred ot23. P.M, fram the causes and an the date stated abave. 
= ad) } ‘ | {2 nN ADDRESS (Street, city or town, state) DATE SIGNED 
SO ACTUAL 3 gird 
24 signature | <4 /% ‘ qt e mo. WA Hospital, Ft. Howard, Ma, 00. 
PHYSICIAN'S 

Z rf /| |i CHIEN WEI IAN VA Hospital, Ft. Howard, Ma 

a3 720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (Stote) 

5 >> REMOVAL (Specify) 

OS Burd March 8,1959 | Asb Meth, C ch Cemetery Broadneck aryland 

ee 23, FUNERAL DIRECTOR'S SIGNATURE ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

4 
tree? antleay by pore MAR 1 0°59 Cuthen £ Kaush 


Baltimore, 


Md. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (289 1 


J NG CERTIFICATE OF DEATH Oe es 
g oF \ U5 Mens — 2. be a eth od {Where deceased lived. If institution: Residence before admission) 
5 ©. COU * °. b. COUNTY 
3 } Baltimore Le ehgoaed Maryland v 
ee J b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a RURAL and give neorest town) : ae 
= Gatonsville Baltimore DVOALE 
4 d. SRIReE TE {IF not in hospital, give street address) d. STREET ADDRESS. e. 15 Aree r 
ON A F. 
Shady Nook Nursing Home 224 N. Monroe Street ves] nok 
3. NAME OF Fir i 4. DA) 
DECEASED ae Middle lost DATE Month Day Yeor 
gers ceeyol HARLES FREDERICK UHLENBERG DrarH = March 20 i975 78 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] iF UNDER 24 HRS. 


- 
° 
oo 
g 
fd 
x 

8 
wo. 
3 
x) 
5 

3 
2 
& 

€ 
g tong hdoy) Min 
ss Male White wiooweoX] —«ovorceo{] | Dec. 9, 1868 yn. 
2 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |1). BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8s during most of working life, even if retired) : 

BS. eed Retired Baltimore, Maryland USA 
3 3 2 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ese 

s pee Herman F. Uhlenberg Mary E. Brockhagen 
a 232 75, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= a 4 - Yes, ne, oF unknown} It yet, give wor or dates of terviee} , 
pee No | None C. Edward Hoerichs~ 424 Academy Rd. 
es Se 18. CAUSE OF DEATH [Enter only ane cause per ine For {o). (b). ond {c).] INTERVAL BETWEEN 
a 203 PART |. DEATH WAS CAUSED BY: * pi, i) 
ee Ga IMMEDIATE CAUSE (0) J (Poh 
5 £R? Y20,] + DUE TO i nt 
BRS Conditions, if any, which Latbiv : U lhe ALecaes & dort 

$ QEs gove rise lo immediote 
a Bee couse {0}, stoting the under. ( DUE TO 7 

pa g S2P lying couse lost. {e) 

Sige pies Bae A x 
z a 3 5 a a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 1? TEArORbS 
BRSis nile i < MED? 

2 8 

gab oo 6 ves] nol] 
£c82 8 
be oF 3 § = | 200, ACCIDENT WAS UNDERLYING C) 2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port I or Port Il of item 18.) 
Zseee & | OR CONTRIBUTING LT CAUSE OF DEATH 
a5 I £ 5 © | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
Zoses © [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Store 
P5205 8 Hout. 6, Ws: Wikio. aie Factory, street, office bidg., ete.) ! 
z= E25 3 eam 19 fot work [J ot work [J H 
os 85 E a7 27 4 
Z figs 21. | certify that | attended the deceased, fram__. 27. WIT, to AAD... . 192 Z,that | last sow the deceased 

< 22 i , 
ans ese olive an___#f 2% ___________» 192 _f___, and that death accurred ot SO, fram the causes and an the date stated abave. 
rTOs DATE $GNED 
i= g : 
<55° : AL ee 
«pe ss SIGNATURE, mo. se. cai a 
Odie 5 vy, - 
genes PHYSICIAN'S ‘ 
#ez28 finan EL 10 YWV JOHN y) Lalla BL 
a Gt ee Se ee: eS : 
- 3 Zz 8 a Na. BOER UE REUNION: 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
~> &* ify) . : 

beeoe uria. 3/23/1959 Baltimore Cemeter Baltimore Maryland 
Co = e st 
- WY 23. FA NERAZ QIRECTQ RS SIOWATURE CQ o E pita’ 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) . 

Nal Elisworth Armacost-4600 Liberty Hghts. Ave. | varMAR 2 4'59 


SR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18). 9 
: 2307 CERTIFICATE OF DEATH 


ened 
\ 
= 


gove to immediote 


PART I. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE {o}. 
I1TFxX DUE TO 
- . 
Conditions, if ony, which Seg Oe af ~ue- ¢ 


couse (0), stoting the under. { OVE TO i 
lying couse lost. (©) 


= Reg. Dist. No. 
8 3 As iertapre aati! % Nihiy telat (Where deceased lived. If institution: Residence before admission) 
£3 ‘ Baltimore MARYLAND |] Maryland > COUNTY Ratt . 
a] 3 b. cy OR nTOWN {if outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) a 
is ond sive reared ie son -> Towson 
2 “4 d. ga a {If not in hospital, give street oddress) id. STREET ADDRESS. *. us ie 
. 4 do 8001 York Road 8001 York Road Yes {[} NO 
Ps —— 
= 5 3. ahead First Middle fost 4 ere Month Doy Yoor 
2% (Type or print) AROLIN VANDERMAST cere = March 22, 19 oe 
a I 5. SEX 6 COLOR OR RACE }7. MARRIED {_} NEVER MARRIED [Qf | @- DATE OF BIRTH 9. Roan ger Hee eote VYEAR| IF UNDER 24 HRS. 
2 lonths| Day Hours Min. 
s Female White |woown —ovorcoO | Sept.25,1892 oe ey | Days | Hours | Min 
E Ss 100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sf during most of working life, even if retired) 
ze Housework at_Home Baltimore, Md. USA 
§ a 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
oO 
ate Ernest William Vandermast Emma Christine Schaake 
a £ bs was oo U.S. ‘apis bowen 16. SOCIAL SECURITY NO. 8 INFORMANT Address 
ae si na af ROE (ON years dhe oI ee 
2 ho. «| “= none Mr. Adolph Vandermast - 8001 York Rd, 
13 18. CAUSE OF DEATH [Enter only one couse per line far (o}, (b),ond (c} INTERVAL BETWEEN 
jord (e)] 
26 ONSET AND DEATH 
De . 
£é 
5 
3 
= 
oh 
2 
8 
2 
3 
£ 
ia 
a 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death: Page 4 
the registrar prior ta buriol. cremation, or removal, and in ony event within 72 hours after death. 


i: 
é 

Ske 

ee 

Bes F3 tant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o)]19. WAS AUTOPSY 
Sas 2 —— eo 

£3 } < Yes L] NO 
208 © 200. ACCIDENT WAS UNDERLYING [I] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 18.) 

§ & | OR CONTRIBUTING © CAUSE OF DEATH 

Eee G |(IF EITHER, NOTIFY MEDICAL EXAMINER) —__s 

2 —————— 

bys & ]20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED | 20e. pure OF Ray ee as + 20F. (City or town} (County) (Stote) 
ea ray Hour 0. m. a Whil: Not whil ctory, street, office 1 ete.) 

3 5 = p.m. 19 lot work o of work po ' 

ecole C7 

Sue 21. Wcertify that | attended the deceased fram... Ae / 3. 195 ¥ta.__Diee. 22. 19.5 Fihat | lost saw the deceosed 
£40 “ 

2a s alive on___ 4e. av fa, 12. 3 ond that death accurred at, 6PM, fram the causes and on the date stated above. 
2 8 3 i ADDRESS (Street, city or tows” tote) PP ee SIGNED 
. See Httucreircl Yul dook. Mt Cable “4D 
zee / | |stonatur mo... VLR Ca a Se M2 287777 a he 
=. PHYSICIAN'S 

eas CN a ae ae ek a 

ay q Te. BURIAL CREMATION, 2b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 

DB pecity] 
BR? Burte Ma 6.1959| Oak Lawn Cemetery Baltimore, Maryland 
id 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24o. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

vaso | H. SANDER & SONS,ING. Balto., Ma. oMAR 26°59 | Cutter £ Kawa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02893 
» CERTIFICATE OF DEATH ‘cisiaiei 


Se —— 
£¢ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceoed lived. If institution, Residence before odmission) 
By ©. COUNTY Baltimore County sxaylan: (| ooSTATE b. COUNTY / 
ati aryland ’ 
ty b. CITY OR TOWN (iF ounide corporote limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outide corporote limits, write RURAL ond give nearest town) 
$ i RURAL ond give nearest town) 
Bae Halethrope X Baltimore Coun 
PS ieee 3. NAME OF HOSPITAL (If not in hospitol, give street oddress) ,_d. STREET ADDRESS . Ig RESIDENCE 
2 , 
q ra OR INSTITUTION } ON A FARM? 
BRB 604. y : 604 Washington Blvd, ves] no] 
3 3. NAME OF First Middl 4. DATE M 
Rare ina iddle — DA Sue Doy Year 
(Type or print) Hen A Wageney DEATH March 30 1959 
3. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF IRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HR 
er i ‘sg birthdoy) [Months] Days | Hours]  M 
Male White wiboweD£] ovorceo Q] | J-—4--1 88 7 sia 
10a. USUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) : - 
Blacksmith Railroad Germany USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Henry Wagener Wagne 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? /16, SOCIAL SECURITY NO. |17. INFORMANT 


P : Address A Joe 
leg lange 2A ieee dancin Kewvky J WAcenee : ee 7-bfe hast ie Als 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c}-] 


PART |. DEATH WAS CAUSED BY: Q) 
IMMEDIATE CAUSE (0 
* / 


dy if DUE TO 
Conditions, if ony, which 0 
gove rise to immediote 

catie (0), stoting the under. { OUETO 
lying couse lost. ey 


Past Il, OTHER SIGNIFICANT un CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART“I(0) | 19. rae, AUTOPSY 


ERFORMED? 
yes) no] 
20c. ACCIDENT WAS UNDERLYING () | 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of, item 16.) 
‘OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20, (City or town) (County) (Stote) 
Hour 0. m. en White. 2 "Rast htle foctoty, street, office bldg., etc.) | 
p.m. 19 Jot work J of work [J — ‘ 2 


21. | certify that | attended the deceased gar tee 95H, to. Meh Ach... 19..17.thot | last saw the deceased 


alive on_____ VWs 1 ---. and that death occurred at_42 ‘f4--M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote} * DATE SIGNED 


that the death certificate be executed within 24 haurs after death. Page 4 


quires 


or attending physician. 
MEDICAL CERTIFICATION 


ECTOR: After this certificate hos been signed by the attending physician ond 


page 3 shold be detached far use as the burial-transit permit. 


ed by the haspit 


‘ 


[AL OR ATTENDING PHYSICIAN: The law re: 


mmed tne pene Vi Bee 


- < 

res =. 

& $3 To. eee ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote} 
~D Vv: aM 

aie Suria p 950 Mosdowrides Mam ame , | Washineton Blyd Blyri de 

re oF 23. FUNERAL DIRECTOR'S SIGNATURE _._. ADDRESS 24a. REC'D BY REGISTRAR | 2db. REGISTRAR'S SIGNATURE ~ 

Thome c 300 | i = : 
ysais 4a homas 7, ,enny, Wn 1 Hollins st.Balto, |oM@PR4 ‘59 + 


tor. 


rec! 
auld be filed with 


1 funeral di 


SI 


Then please remove carbon 


quires that the death certificate be executed within 24 haurs after death: Page 4 
. and in any event within 72 hours ofter d 


sed by the hospital ar attending physician. 


- 


HECTOR: After this certificate has been signed by the attending physician and completely filled in 


page 3 shatid be detached for use as the burial-transit permit. 


the registrar priar ta burial, cremation, or remo 


may be ret 
TO FUNERA 


& 

x 
2 

© 
Bc 
= 
= 
= 
2 
= 
= 
Q 
< 
ry 
z 
a 
‘= 
< 
nd 
° 
= 
= 
= 
a 
9° 
=x 
° 
t 


VS ANS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 289 4 
290 CERTIFICATE OF DEATH 


Reg. Dist. No. 


v bars ial 2. USUAL RESIDENCE (Where deceoted lived. If institutian: Residence before admission) 
3 BA LTIMORE marnano || ©" MA RYLAND eee’ M 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give neorest town) ps 
Gatonsville Baltimore 3Va +9 
d. Pe a ace {If not in hospital, give street address) | d. STREET ADDRESS: e Shar 
House in the Pines 328 S. Augusta Avenue Yes] NO 
3. NAME OF First Middle lost 4. DATE ‘Month ‘bay ee 
(Type ot print) JULIA AMANDA WALDSCHMIDT cere =6March 21. 19 59 
5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE ‘a IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ie Y Da; Hi i 
Female | White |woowock ovoreorj | May 20, 1884 Pan Be Jf eve atin 
100. b esd it aL ale (Give kind 7 ear: 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
ing most of working life, even if retire 
‘Housework at Home Baltimore, Md. UBA 


13. FATHER'S NAME 


Alpheus Pulley 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY Ni 


14 MOTHER'S MAIDEN NAME 


Sophia Siems 


INFORMANT Address 


(Ver, ne. Or unknown) (H yes, give wor et dates of servica] 
no _| --- 05-05-2979 Mra. Constance Berglund-328 S. Augusta Ave 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c}-] INTERVAL BETWEEN 


PART I. CR Seed ¢ EXEBRAL LA ay CU fy) A er ) Rit ONSET AND pall 
2 pee DUE TO : - 
Conditions, if ony, which o Ar R228 oS BWM “s~ YAR 


gave rise 10 immediate 
couse {o), stating the under. ( CUETO 
lying couse lost. (a. 


FA Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) 19. WAS AUTOPSY 
= 
5 _ PIVEN 48 )4/ 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lar Port Il of item 1B.) 
&¢ | OR CONTRIBUTING CJ CAUSE OF DEATH 
& | GE EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Boy, Year [20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, Ce 120. (City 0+ town) (County) {Stote) 
S Hour a.m. While Not while foctory, street, office bldg., etc.) 
= p.m. 9 lat work [J of work [J t 
21. 1 certify that | attended the deceased fram IY LY /_, 19.55, to PR CH 2/ 19..S9.,that | last saw the deceased 
alive an ond that death accurred at. 2. | So from the causes and an the date stated abave. 
DRESS (Street, city or town, slote) DATY SIGNED 
ACTUAL ify 
SIGNATUR o. wo. KPO K EREDERICE. fad._..2, fice ia 
PHYSICIAN'S 
CaiivGg a! ES be Se a Se ee ee eee eee 
Fo. BURIAL, EAEIRUON, 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Stote) 
‘AL (Specify 
BYAeT” var 959 | Loudon Park Cemetery | Baltimore, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


H.SANDER & SONS, INC, Balto,, Md. othe 2 4'59 | Crithan £, Minwe 


thin 72 hours after death. 
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ar its designated agent, priar to burial, erematian, ar removal, ond in 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
271% MEDICAL EXAMINER'S CERTIFICATE OF DEATH N2895 


——_ Reg. Dist, No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceared lived. If institution: Residence before edminion) 
e. county = Baltimore manviano || > S*7§EMary land ». counnyBaltimore 


B. CITY OR TOWN tt cviside corporote limit, write RURAL [ LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporole limits, write RURAL ond give neorest town) 


‘ond give ‘ 
“Diifida Lic 3 yrs. ie Dundalk 
d. NAME OF HOSPITAL OR INSTITUTION (If nol in hospilol, give siree! oddress) ish STREET ‘ADDRESS = Je. 1S RESIDENCE 


7609 Gum Road ; ‘7609 Gum Road Cae 


5 First Middle “Es 4 DATE Month Doy 
(Type or print) Anna. (ua11418. Waller DEATH Mar. 35 
; 6. COLOR OR RACE |7. MARRIED (KJ NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (in yeon  [IFUNDER TYEAR] IF UNDER 24 HIS. 
Female White |wiowen pivorceo [1] sume 14, 1886 ic ae ging fica Mi 
100. USUAL OCCUPATION {Give kind of work done} 106. KIND OF “BUSINESS ‘OR INDUSTRY | 11. BIRTHPLACE {Siote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
“RESE "PHd ihe spi |tengs Packg. Ca. Maryland te U.S.A. 
13, FATHER'S NAME i: “a 14, MOTHER'S MAIDEN NAME im 
John Whitmore Anna ?- 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO, |17, INFORMANT Addrest 


No" |" Wene*""""' |219-05-4856Mr. Harry L. Waller 7609 Gum Road 22 Md. 


16. CAUSE OF DEATH [Enter ae ‘one couse per line/for fo), (b), ond (c). 7 a 
maar. DEATH WAS CAUSED BY; 
a UMMEDIATE CAUSE (0) ite 
G-HO.E DUE To 


Conditions. if ony. which (oy 
gove rise lo immediote couse 

(0), sloling the underlying( PUETO 
couse lost. {e). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] ». WAS. ‘AUTOPSY 


PERFORMED? 
yes] Not} 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Hl of item 18.) 
PRIMARY () or CONTRIBUTING () 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month. Doy. Yeor 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. form. 1 20f. (Cily or town) (County) ————«(Stote) 
Rothe spies Pag Oy factory, siree!, office bldg., ete.) | 
Pom. ot work] ot work [] 


MEDICAL CERTIFICATION 


Inspection [XJ], Inquiry and in my 
, Accident 1], Suicide [], Homicide [], Undetermined manner [] 


ACTUAL DATE SIGNEO 
SIGNATURE, \ 0. CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER o 
DEPUTY MEDICAL EXAMINI 


Buyer” | Mar. 5, 59] Oak Lawn Eastern Blvd. Md. 


Fo. BURIAL, CREMATION, |Z2b. DATE THEREOF fa NAME OF CEMETERY OR CREMATORY  ~~—~*+( 22d. LOCATION (City, town, or counly) 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ile REC'D BY REGISTRAR it REGISTRAR'S SIGNATURE 


JOHN Je DUDA 7922 Wise Ave. 22, Md. patMAR 6 ‘59 Onttun £. Foran 


the death certificate be executed within 24 hours ofter death: Page 4 
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VS ANS (4) 
15M 10/57 


Then please remave carban pap: 


cate has been signed by the attending physician and com; 


nding physicion. 


‘OR: After this cer 
e detached far use as the burial-transit permit. 


by the haspital or 


me 


moy be reto, 
TO FUNERAL 
page 3 sha 


, ar remaval, and in any event within 72 haurs after death. 


the registrar priar ta burial, crematian, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eat 
2903 CERTIFICATE OF DEATH 02896 


Reg. Dist. No. 
LW OC a 2: PS gAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oO. = a. ¥ b. COUNTY . 
Bal timore HASTEANO Maryland Baltimore 
b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate timits, write RURAL ond give nearest own) 
RURAL ond give nearest town) s 
Perry Hall Life Perry Hall 
d. NAME OF HOSPITAL (IF not in hospital, give street address} / d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION x i ON A FARM? 
bhi Belair Rd. Ou] Belair Rd. ves 2] No fg] 
3. NAME i W 
ete’ Bo First Middle lost 4 “sl Month Doy Yeor 
(Type or print) Selma iM. Walter DEATH March 10, 199 
5. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 last birthdoy} Min. 
Female White  |wiowf] oworceo | May 2, 1897 61s. Pa rd 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife At Home Balto. Co. Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Herman Schwartz Caroline Dietz 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, no. oF unknown} IIE yes. give wor or dates of service) . : . 
No | None Mr. Lewis C. Walter 91 Belair Rd. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c).] 
PART 1, DEATH WAS CAUSED BY: fA g a, 74 iL 


IMMEDIATE CAUSE {a 
Cenditions, if ony, which bi ty PER TE WIiVE Crario Vadtoy Lae ») EAE 


YRO,/ DUE TO 
gove rise to immediate 


INTERVAL BETWEEN 
ONSET AND DEATH 


& Neves 


E MOR RHACE 


cause (a), stating the under. ( OUE TO 
lying couse last. ©. 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. pte 9 wae 


Co govary TN Ro mida sie rote 


200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town} (County) {State} 
Hearne While Notichfis foctory, street, office bidg., etc.) ! 
p.m. 19 lot work [7] at work ' 


21.0 ba Fhe | attended the deceased from__ WU ME. 2, WHS, ro YALA S: 10, 1954 that | lost saw the deceased 


MEDICAL CERTIFICATION, 


alive an_. .. and that death accurred at 45 Co, from the causes and an the date stated above. 
. ADORESS (Street, city or t stote) DATE SIGNED 
18th | no $232 Be nae ReaD 


rams A daw 6 Cissy 


‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote} . 
MOVAL {Speci "y 
BUPvet Mar. 14,1959 | St. Michael's Iutheran | Pérry Hall, Balto. Co, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vate MAR 1 2 59 Citkan £. Kiniea 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 9 § 7 
2904 CERTIFICATE OF DEATH 


Reg. Dist. No. 


oe aS : 
® 33 1, PLACE OF ‘Death Rosewood State Trai. CHOOT 2 usuat ResOENCE (Where deceoted lived. Mf inlitlion: Residence before odminion} 
oO o. b. COUNTY 
= mM 

« 32 ‘ Baltimore ae Maryland Alleg 
£5 b. CITY OR TOWN [lf outside corporote mit, write [c. ENGTH OF STAY IN TB || ¢. CITY OR TOWN {if outide corporote limits, write RURAL ond give neorest town) 
g 5 gute ‘and give n ees res, . 
& gz ? 3 hh > Maryland Flintstone, Maryland Ol Se cng 
s, o 2 d. wae OF HOSPITAL 2 5 in haspital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
6 a OR INSTITUTION ON A FARM? 
o-/- Rosewood State Training School Route # 2 Ys oO 
2 5 3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
= oa ‘ — 
a 2; {Type or print) Francis L, Wandless DEATH 3 13 Tome 
€ s 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (R] | 8. DATE OF BIRTH 9 AGEL yon FUNDER 7 YEAR] IF UNDER 24 HRS. 
4 = ~ lonths| Do; He Min. 
a ‘ Male White  |wioowen fF) pvorceo] | 3 [23 3/ 42 ] oom age Hy 
2 3 10a. USUAL OCCUPATION. {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during mast of warking life, even if retired) 
I eee Maryland U.Sua, 
3 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

oa 
© 
2. BiG Fred Wandless Annie Cole 
8 $ 
= Oo 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 

5 {Y¥es. no. oF unknown) Dif yes, give wor or dotes of service] R d R " 

a no OS eroo ecoras 

° 

5 18. CAUSE OF DEATH — only one couse ra Tine far {0}, (0), and (el-} INTERVAL BETWEEN 

a PART |. DEATH WAS CAUSED BY. i Male ne le Q CORSE NOE 

§ IMMEDIATE CAUSE (0} ou @ viris$ a -_ Oyo - 

re . DUE TO ea Vokis 

Conditions, if any, which iy 
gare rise to immediate 


cause {0}, stoting the ynder- 


§ fe) 

o 

2 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE ee CONDITION GIVEN IN PART No} |19. sea surrey 
= 49 He kk wit s 

a We gee eae Az On 2 no] 
yi 200. ACCIDENT WAS UNDERLYING (1) ‘2b. DESCRIBE HOW INJURY Seca: {Enter nature of injury in Part For Port II of item 18.) 


OR CONTRIBUTING D) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 
Hour a.m. While Nat while. 
pom. 1 lat work [] ot work [] 


20e. PLACE OF INJURY (Home, form, | 20. (City or town) {County} {(Stote) 
factory, street, affice bidg., etc.) 


MEDICAL CERTIFICATION. 


' 
t 


|, cremation, ar removal, and in any event within 72 hours aftét death> 


detached far use os the burial-tronsit permit. 


y the haspital ar attend: 


- : 
iY i. 
the registrar priar to buri 


21. | certify that | ottended the deceased from.____-__.__.----___ Fa eA oS ye a .that | last saw the deceased 
alive on_________. 2 eae Pe ee ae _. and that death ele at. 2,86 on thee causes and on the date stated abave. 
¥ 1é\) SS ies city oF town, state) DATE SIGNED 


CTOR: After this certificate hos been signed by the attending physician and completely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


mo) 

=> ] PHYSICIAN'S 3 

ess NAME (Type) 3 uf 

3 0 2a. pean Mean 2b. DATE THEREOF Tid. LOCATION {City, town, or count) State’ 

7 trea vy (State) 

sae L- ny 7 |Z) A 

Esa 6 LLES 

= 23. FUNERAL DIRECTOR'S a yy 24a. REC'D BY REGISTRAR ‘Dab. REGISTRARS SIGNATURE 

VS Al5 (4) 1" 
1s0 10/97 oaMlAR 19°59 Onthun 2 Kqoma 


jh rgecen NAb; 
CO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 }2098 
290k CERTIFICATE OF DEATH 02898 


Reg. Dist. No. 


5d 


B.GITY OR TOWN it ounide corporate limi, wile]. ENGTH OF STAYINTD || «. CiTY OR TO ftide corporate limits, write RURAL and give neay 
RUBAF ond giro neoret lawn], 7 ; a 


¢ funeral director, 


e3 » 
$7 1, PLACE OF DEATH ss 2, USUAL RESIDENCE (Where deceosed lived. If institution: Reyidence before admission) 
27M EW A a) iy marviann || STATE 

a . of werk At Q F3 c= 

F 

2 

e 

oO 


/ jim - 
teary 4 LO | 7 EX aS 4 a. 
2 4. NAME,OF HOSPITAL (IF nol in hospital, give street address) dd. STREET ADDRES: fe. 1S RESIDENCE 
a ORINSTITUTION ¢ tL ON A FARM? 
O ee ee J Le iar a macs (No Pe 
26 3. NAME OF First Middl Lost . Month Y 
ve DECEASED * j re 4, a ee ° aor Ooy Pe 
Type or prin tin, ah Ahlr~ 3 7. aise 
5. SEX %. COWBR OR RACE |7. MARRIED [_] NEVER MARRIED . DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS. __ 
= a/ jas pinhdey} Heues 
t winoweo f-]__—siivorceo {J gerne SKB) yn. 
€ 12, CITIZEN OF WHAT COUNTRY? 


co] 


Wo. USUAL ey IPATION (Give kind af work dane} 10b. KIND QF BUSINESS OR INDI ypu. eee ‘or foreign country) 


during mosifot warking life, even if retired) 
SSE¢ 44 PN Aas 4 Gi = Af 

13, lees E 14, MOTHER'S MAIDEM me Z, 

—— 

Se , LA! LPN, Lhe PSL nae Ate 


15. WAS DECEASEDEVER-4AN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 


LOA WG 
V7¢ INFORMANT Add a 
ites nos efesfoors) yes ge mre Goat ie tite ZZ WM. fey = 
ia awe or a ore g , 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c}. “Yen 


PART I. DEATH WAS CAUSED BY: 1 Corba 
|MMEDIATE CAUSE in Corba / 


a) 
IX DUE TO 

Conditions, if any, which EM a2 oe 

gove rise 10 immediole{ ie 


ONSET 2k DEATH 


couse (0), stating the under- 


lying couse lost. . 


Pant ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(0}]19. Was ee 
ss ee NO 


200. ACCIDENT WAS_UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY = Month, 


Hour a. m. 
pom, 


: The law requires that the death certificate be executed within 24 hours after death: Page 4 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18.) 


SUT CREE a 
Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (Cily ar town) {County) {(Stote) 
White NarsaHiie foctory, street, office bldg., etc.) | 


jot work [} ot work [J ‘ 


MEDICAL CERTIFICATION 


CTOR: After this certificate has been signed by the ottending physicion ond c 


=e ova" A209 diss Gas 


Riatia Weer K. G2 Hage 


RIAL, CREMATION, Me. <— OF CEMETERY OF CREMATORY, 72d. LOOATION (City. town, or coun {Stote) 


Tpecif 
Vere lb ie ip. 


Pee Dy os Wi aE, ‘24a. REC'D BY aloo "Taub, RECISTRAR'S SIGNATURE 
A ‘ y ; 
SANs a thief Lo. MEMALILE pvp oan pareMAR1 3°59 | Cutler £ Pama 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q) 2899 


2006 CERTIFICATE OF DEATH PRE 
1, PLACE OF DEATH Sag 2. USUAL RESIDENCE (Where deceated lived. If insitulion: Rexidenee bsfare.odminsion) 
‘ at Luge snasvERD °. Degas yuck > COUNTY ? Pry 


c. CITY OR TOWN [If oftside corporote limits, write RURAL and give nearest town) 
Pas ade 


d. STREET ADDRESS fp e IS bp call) 
Dabs) Patt l Ad ¢ | ee 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN ib 
RURAL ond give nearest town) < 
OAR SS Y+ 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
OR INSTITUTION a Ve a 
whe! Peattau Alt { 


he funeral director, 


¥ 


auld be filed with 


in 24 hours after deoth: Poge 4 


t c 
5 3. NAME OF Fist Middle lost 4, DATE Month 
- DECEASED . A .| OF 
é (Type or print) veorgie. And Wa $kKiNS| Seat Mare 
oO 
2 


E 7. . DAT 9. AGE (I 
Cl MARRIED Ag NEVER MARRIED [] | 8 DATE OF SIRTH °7 > Rann 
wivowed ]—oivorceo EJ | “2. Sa. 


(Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 4 |¥2. CITIZEN OF WHAT S OUNTRY? 


—— ; : = Ma Hom  fitars Pr iigt WSF 


13. FATHER'S NAME J Wy, WA 14, MOTHER'S MAIDENANAME WA 
pay Ly au (Alive We ag 
A eee Sa it sa baiialp ae SSaas 16. SOCIAL SECURITY NO. [17. ESeORANT ye. Address a 
"MO eS Be ELL Donaory dasag Yer = Ger 


18. CAUSE OF DEATH [Enter only one couse per line for (9), yew 4s; INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


/ DUE TO 
Conditions, if ony, which (b) 


gove rise to immediote 
couse {o), sloting the under. ( CUETO 


lying couse lost. Cl 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. WAS AUTOPSY 


yes] no] 
20a. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then pleose remave corbon papers. 


icote has been signed by the ottending physician and completely filled in 


be detoched for use os the buriol-transit permit. 
the registrar prior to buriol, cremotion, or removol, ond in ony event within 72 hougs ofter death. 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed wi 


= 20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
3 on, aia. While __ Not while foctory, street, office bldg., etc.) | 
z p.m. 19 Jat work [] ot work CJ Z H J 
SE - @ = 
#2 21. 1 certify thot | ottended ¥ deceosed from..ckPle"" 19 17, to. ALAACH 16 F thot | lost sow the deceosed 
Sa olive on.._£ ex. Ame — ond thot deoth occurred o Si 4S PM, from the causés and on the dote stated above. 
=o “ Pt F ADDRESS (Street, city or tows, state) f DATE SIGNED 
55 if £OD ) 
: sittim Lieber 7, 9 (SO, -Corebesg swcle MA 12 buaucl, 19.69 
= crm Wiatter T KEES _ s ye ee 
£ FA ie ‘Wb. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY. Z2d. LOCATION (City, town, or county) (Stote) 
~5. —— 
bee Baaae | >~/6~S9 |S Luk Cemejen HEREFORD, Mg 
4 23. FUNERAL DIRECTOR'S SIGNATURE 9 se da. RED BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Ete? Viel ( Yaoxre MAR 1 8 '59 Onihen £ Knut 


that the death certificote be executed within 24 hours ofter death: Page 4 


requires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181) 950) 
vu 
007 CERTIFICATE OF DEATH 


rd 


Reg. Dist. No. 


ss 

Fe 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If iatitulion: Residence before odmiation) 

LU ow , b. COUNTY 

33( Mm , | Baltimore county MARYLAND RYLAND CihiRten ial oe 

be of b. CITY OR TOWN (If outside corporote limits, write |e, rc OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

55 RURAL ond give neorest Lown) ; 

g ai TANEY 7 N , 

a Mt. Wilson, Marylamd Ya ob Gide Sh eis 

22 d. NAME OF HOSPITAL (If not in hospital, give street 11% d. STREET ADDRESS e. IS RESIDENCE 
» aD OR INSTITUTION eae gi ON A ccs 

ey 5 3. NAME OF First Middle lost 4. Dal 

26 (Type or print) 0 AND FRaNklin WEAN T Deatw 


ed by the hospital or attending physicion. 


5. SEX 6. COLOR OR RACE | 7. MaRRiED [SJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE z(t years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
¢ Igst birthdoy) [Months Min, 
ALE |W Hi TE |woown py —_ oworceoO E/ie Tt é 


10a. USUAL OCCUPATION (Gi ind of work done 10b. KIND OF BUSINESS OR INDUSTRY ['11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mot of working life, even if retired) Te VN SYL ves Nia ot. A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


AM Wick. E ANG Lokise Fade 


be WAS ort U.S. oo, ese 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Rovirs, oxinerh, 3) (nyoigieee a ae otek | . 
(77-03-O63@ospital Records, Mt,Wilson State Hospita 


18, CAUSE OF DEATH [Enter only one cause per line for (a). (b). ond (c).} INTERVAL BETWEEN 


: ONSET AND DEATH 
PART. Beate aay CARCINO LA OF The (ARONCHKS 


/ Ady DUE TO 


Then please remave carbon po; 


the registror priar to burial, cremation, ar remaval, and in ony event within 72 hours after deot! 


Conditions, if ony, which 
Gove rise to immediote 


couse (0), stoting the under- ( OUE TO 
lying cause lost. a 
Part HW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. WeREGetE 
RMED' 
Ag tez oSchERo tic HEnR DISEASE vs now 


20a. ACCIDENT ie creed a? Q 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stote) 
Hour 0, m, tite Sonneeanetiae fectry, sree, office Bldg. ee} | 
p.m. 19 fat work [J ot work [J |, : 


21. | certify thot! attended the deceased from. 19. 4, to, sl RS ae Wf, that | last sow the deceased 
olive on____S_. Vie i. o> Seat ke, 954. . ond that deoth occurred ats. —M, from the couses and on the dote stated above. 


MEDICAL CERTIFICATION 


ADDRESS (Street, city or town, stote) DATE SIGNED 


CTOR: After this certificate has been signed by the attending physician and ca 


ACTUAL 
SIGNATURI als ia 


be detached for use as the burial-transit permit. 


a PHYSICIAN'S: 
=: 
eee NAME fwel__Wi 1 LLam New comer,—li.D.—___..Sunerintencenk te ee ee ovo 
£ go Zo. BURIAL, CREMATION, B DATE ee x JAME ye CEMETERY OR CREMATORY 2. LOCATION. ah town, or county) (Stote) 
= Sp fy "1 
> 2 2 EMOVAL ( Ack 
Ege Oiriat LYLA, 
- R a. REC'D ma rare 76s Peecsishe sa 'S SIGNATURE 
VS ANS (4) ' 
15M 10/57 v4 JY pareAPR oo | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2908 CERTIFICATE OF DEATH 


02901 


Reg. Dist. No. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
0. COUNTY 7 Df. 0. STATE b. COUNTY a 
= Le LA RE ME Diy Es Mis 
er ¢. LENGTH OF STAY IN Ib c. CITY OR TOW [IF outside corporofe limits, write RURAL ond give nearest town) 


L474 QO 27D NX ALALAD AA 
d. NAME OF HOSPHALAT nol in hospitols give street oddress} oe JE DLE: ADDRESS i: 


OR INSTITUTION VA 
4 = AOTHL. 


e. 1S RESIDENCE 
ON A FAR! 


WY. ch yes [1] No [XK 


AAA f 
ee ao 
26 3. NAME OF 4. DAT 
3- DECEASED ed ni Heil ore x me peed aie 
= & Mie coerial CfA MAe AZ EZ LED alh ed edly IT LAP tna = mene 
~ st 7 Aint oa OR OBRACE | 7. marrieD Ky) NEVER MARRIED [[] | 8. DATE O) 4 TH 9. AGE (Ib [IF UNDER 24 RS 
+ fost ue oy) Puce eae in. 
s\s I SM) p |wiooweo (] pivorceo 1) | 4p FS yrs. 
E Me Led IGaaiRind ot ork a 12. CITIZEN OF WHAT COUNTRY? 
5 Buring most af working li we 
p J 
o = 


Senpetert ae A 

ZL1 if nets AL xD 
1S. WAS DECEASED EVER INU. $. ARMED FORCES? aaa 7272/7 
Hen, ne or unkpesm) (1 ym, give yor greta 
ee: A ee ee ee LL, 


18. CAUSE OF DEATH [Enter only one covse per line for (0). (b). ond (c)-] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Lf DUE TO 


Conditions, if ony, which 

gove rise to immediote ( a 

couse (0), stoting the under: 

fying couse lost, > Curtled Vv 


{c) 


Then please remove corbon pay 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


CTOR: After this certificate has been signed by the attending physician and ¢ 


. 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours ofter death. 


i 
£ 
& 
62% 
285 3 Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
> a - 
£35 < ves] NOX 
= OD = [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
S58 & ] OR CONTRIBUTING C) CAUSE OF DEATH 
age & | (UF ENTHER, NOTIFY MEDICAL EXAMINER) 
Stts & ]20<. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. Ce na, (City oF town) (County) (Store) 
ebay S fat Hour 0. m, White Not while foctory, ‘sireet, office bidg., 
zs id S/- p.m. 19 fot work (J ot work [[] i 
iaes 3 
z3 3 21. | certify that | attended the deceased fram___ ee pit 19. 57 See oe 19, That | last sow the deceased 
$ © % alive an_____. 2.9% Bs A 19._2_. f-. and tha accurred at, 207° Mo, fram the causes and an the date stated abave. 
E “ay 3 WA O ADDRESS . ee} oF town, oS" "Oe SIGNED 
<5 ACTUAL 1c Ss ¢ Mea 
“Pp 3 SIGNATURE Leifld S .D. ee kes I A Cis 
gE? 
a PHYSICIAN'S 
reese oe ae a ee ee ee ee ee ee 
a 
$ 3 : i faster Pe ne QLD = 
> 
xo Mo > — 
Sree AANA LL METH A Ldly POLAL - LLL 
or eZee bl poOHes * [/2aa. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
VS AIS (4) wi Yi 10°59 Lh 
15M 9755 LLL, MM Md Z Vis pare MAR athe £ Fins 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2902 
2909 CERTIFICATE OF DEATH aes 


1, PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befgre admission) 
a. COUNTY ania 0. STATE b. COUNT Loe 


— 
= 


A 


(If outside corporate limits, write | c. LENGTH OF STAY IN Ib c OR TOWN [if autside corporate limits, write RURAL and give nearest town) 
L rest fawn) 7 Z, 6 VP Fag a 


d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET me Ge . 1S RESIDENCE 


OO OR INSTITUPI Z * ON A FARM? 
0 Mid 1/370 Koedf | wtinon 
3. NAME OF i i 4, DATE Ye 
sepaey Lost DA Month Day feor 
{Type or print) DEATH “a oe 19 
5. SEX 6. COLOR OR RACE | 7. EO [[] NEVER MARRIED [] | 8. DATE OF, BIRTH 9. AGE (In yeors [IF UNDER 1 YEARTIF UNDER 247HRS. 
Z pe F, fi td o fe 3 lost birthday) [Months] Doys | Hours | Min. 
Litt WIDOWED Jk Oo 4 ys. 
100. USUAL©CCUPATION (Give kind of work done] 10b. KIND-OF BUSINESS OR INDUSTRY | 11. BIRTHFL CE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
duying ghost of working life, even if retired) : 
of. ae Si. eae 


h13. FATHER’S NAME * MOTHER'S MAIDEN Chey 
Be / oz ZB Ate 2g 


A 
15. WAS DECEASED EVER JN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. IFORMANT Address 


Yes, 10, oF unknown) | Uf yes, give wear or dates of service) ee 
EM tk al £ 


18. CAUSE OF DEATH [Enter only one cause per fine far (a), {b), and {cl INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: i L 17 al Lie. , ). Q . ( . ONSET AND DEATH 
, IMMEDIATE CAUSE (0). a 


Pe 
xnxo0X Dente 


Conditions, if ony, which wm Prabafee SERIA DM 


gave rise to immediate 
cause (o}, stating the under. (DUE TO 
lying couse lost. ey 
Pant Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1io]]19. WAS AUTOPSY 
Lo % 2 . 
LE fi2¢ yes] NO 
20a. ACCIDENT WAS UNDERLYING [)_ |b. Descrise Wow, RRED. (Enter noiure of injui 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


 deoth, Page 4 
funeral director, 


¥ 


Poges 1 and 2 should be filed with 


Then pleose remave carbon papers. 


ransit permit. 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (State) 
Hour 9. m. While Nat while factory, street, office bldg., etc.) | 
pom. 19 Jot work [7] at wark 


Lanne 1957 that | last sow the deceased 


MEDICAL CERTIFICATION, 
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ADDRESS (Street, $ oF town, state} 


iSite wo. ULE ATFLS 

iaiciven Vonw A. WEss/TTZIR 
ame enc ee cae Zac, NASAE OF CEMETERY OR CREMATORY 
CeihdSLLY SP LZ cetes 

FONERAL DIRECTOR'S SIGNATU ‘ADDRESS ao. REC'D BY REGISTRAR 
we S eat es oon "28 owe MAR 3 0'59 


the registrar priar ta burial, cremation, or remavol, ond in any event within 72 hoyss affer deoth. 


poge 3 should be detached far use as the buri 


may be reta, 
TO FUNERAL 


& TO HOSPITAL 


cry 


1 


FOR STATE 
fgg DEPT. 


ff ony delay is neressory. please 


form PM3. Pai 
id 
within! 


Give Poges 1, 2, on: 
-tronsit permit. File pages 1 


|. and in any event 


Item 1 
tong 


dical Examiner's Office a 


+ Page 3 shoutd be used os a buriol 


ate, writing the ward “‘pending™ in pencil i 


warded ta the Chief Me 


RECTOR: 


ASEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
or ils designated agent, prior to burial, cremation, or removal, 


eg 


TO DEPUTY 
execute thi 
4 should 
TO FUNERA! 


VS. ATSME : 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (1.2.9()3 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 
ag PLAGE OF DEATH 2935-6 7. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Baltimore manyand || ° STATE Maryland b.couny Baltimore 
B. CITY OR TOWN (it eutnde corporete limits, mite BUPAL ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Idlewyide ( Balto. 12) Idlewylde ( Balto. 12 ) 


d, NAME OF HOSPITAL OR INSTITUTION {If not in hospilol, give street address) |! d, STREET ADDRESS. ae DENCE 
1606 Limit Avenue 1306 Limit Avenue [ves No 
3. NAME OF First Middle tost +. DATE Month Ree oe 
(Type or prin!) IRVIN We WILLLAMS DEATH March 20, 1959 19 
6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [_]| 8. DATE OF BIRTH 3; Age tin ron IFUNDER FYEAR| IF UNDER 24 | Hes. 
Male White winowen &] so ovorceo) jJune 1, 1882 %6 "Ea || ae (de |e 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ' 2. CITIZEN OF WHAT COUNTRY? 


during mott of working life, mcd if retired) 
Laborer- retire City Water Dept. Weshington, D.C. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME —_— are 
Unknown Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT maa stows = 


vin F. oe 1306 Limit Ave., Balto. 12; Nd 


PART }. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4Y9IX DUE TO 


Conditions, if ony, which (b 
gove rise 10 immediote couse 
(0), stating the underlying? SUE TO 


couse last, ES 2 ee eee 


F PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. ToT THE TERMINAL DISEASE CONDITION GIVEN I IN PART 10)/19. was AUTOPSY 
——— PERFORMED? 

3 yest) Not] 

$= ] 200. EXTERNAL CAUSE WAS. '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port II of item 18.) cs 

& | Primary 2 or CONTRIBUTING 

& | CAUSE OF DEATH. 

3 [aoc TIME OF INJURY Month, Doy, Yeor _[20d. INJURY OCCURRED 20s. PLACE OF INJURY ome, form, '20f. (City oF town) (County) ~ (Slote) 

6 Hour 9. m, While Hpi while factory, slreet, office etc.) t 

= p.m. w ot work [} ot work 


21. Ucertify that | toak charge of the remains described abave, held an Autopsy (Inspection [FJ Inquiry C1. and in my 


opinion death oo Natural pe Ma: FA Aecidem Oo. Suicide [], Homicide (J, Undetermined manner [7] 


tac Lip PEACE 
"ASSISTANT MEDICAL EXAMINER 0 se 
esau © A a) JES fe ) Do nroe Vf DEPUTY MEDICAL EXAMINER [EJ ’ ZL Keg (7 


CHIEF MEDICAL EXAMINER [) LO ed 


ii 


Tio. Hi [22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ~~ T'22d. LOCATION (City, town, or county) (Stole) 
Burtay' Mer. 25, 1959] Meadowridge Cemetery Elkridge, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Pde. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE a 
John Burns' Sens, Tewson, Maryland pareMAR 2 6 'S9 Ciitlun 8. Prosi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4101 
291; _ CERTIFICATE OF DEATH pom. 


wel 
= 
cell 


«a a Reg. Dist. No. 
sé 
Soe 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminiion) 
o © * vb b, COUNTY ¢ 
pe Ae Bal timore MARYLAND Maryland V 
‘ Be B. CITY OR TOWN (ounide corporate imi, write Te, UENGTH OF STAYIN Tb |<. CITY OR TOWN If ovtide corporat min, write RURAL ond give nearest Yown) 
s ‘ond give nearest town! J 
% $2 Catonsville 2778 42 S. Fremont Avenue - Baltimore 
2 _-_ 2 d. ee {IF not in hospital, give street address) d. STREET ADDRESS e. 1 ee 
3 é “ & 
2 » PRING GROVE STATE HOSPITAL 2 South Fremont Avenue yes] noO 
2 = 5 3. NAME OF Fiest Middle Lost 4. DATE Manth Doy Year 
~ B- n A . 
oo Re ae (Type oF print) Louise Williams pa March 19 59 
2 =S- 
= = 5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED ) B. DATE OF BIRTH % prvi, IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= Ss _ Mir 
ED 2 3 I femle white WIDOWED X] pivorceéo 1] 11-28-1902 pen a 
LRN = Oe, TOa. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8s during mgs of working it. even retired) 
ie enographer d S 
6: TREO ry tan 2 2 
ss Ly! 3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese 
es eo ete James Faust Ma 2 
2 383 Tg, WAS DECEASED EVER IN U, S- ARMED FORCES? [16. SOCIAL SECURITY NO. [17 INFORMANT Address 
> a& 2 Sted (It yes, give wor or dates of service) 
5 ptr unkao Unknown Records: SPRIN ROVE STATE HO A 
ses 
@ Pse 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (<)-] INTERVAL Between, 
3 2a PART 1. DEATH WAS CAUSED BY: “ 
fe iB IMMEDIATE CAUSE (0 rterios 
3 =e 5 / DUE TO 
= Bz > Conditions, if any, which Generalized arteriosclemsis 
s BES gove rise to immediote DUE TO 
es 4 couse (0), stoting the ynder- 
= e os z lying couse fost. {c) 
i aod 3 S 4 Fs Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va}} 19, Psa Tahal 
SSorg & 
£8528 & yes] NOX] 
eooge & | Be. ACCIDENT WAS UNDERLYING [|] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port lof tem 18) 
£2 5 
& EeZs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
aS Ss ~ 
Zszss & [#06 TIME OF INJURY Month, Day, Year [z0d. INIURY OCCURRED ]20e. PLACE OF INJURY tHome, form, 120%. (City of Fown) (County) (Store) 
eae a FA Hour 0. 41. ty [White Not white fectory, sree, office B15. | 
ese = p.m. jot work [] ot work [] 
‘a =“ , 
23 3 2s 21. | certify that | attended the deceased from____JUly 1, 19.55, ee 2 _., 19.29._,that | last saw the deceased 
oo $5 alive on___March 29 ie ae and that death occurred at_2: 15M, fram the causes and an the date stated above. 
E=oOs¢ ADORESS (Street, city or town, stote) DATE SIGNED 
<55%- ACTUAL i f ve, lig heal» : SPRING e 
Pay ee SIGNA\ Z &s mo, ._.cPRING GROVE. STATE. HOSPITAL 3-30-59 __. 
oa 
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ere ae . i ici wemataues 
RSEOD etenovac mtn me E THEREOF “(hw on 72a. ica Gity, town, er county) (rote) 
Psp BS (REMOVAL Fire en y 
eo at Y iter  Uved Upirrednt Vid. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02905 
Item 12 FilmG240 4-3-59 et 905 


CERTIFICATE OF DEATH 
2312 Reg. Dist. No.. 


24 hours“Siter death. 


2 
= 
& 
t 
2 
S 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
a 
a COUNTY BALT. AED MARYLAND STATE IMD. COUNTY v 
‘3 5 oe (If outside corporate SED write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neerest town) 
» 3 OF ops meson Town) {in this place) oF 3 
€ WN N ’ , 
r FALLERTON BALTG. : ¢ 
3 nN HOSPITAL OR ‘STREET (if rural give location) 
fye| fem we 
8 se /c : 
¢ 2 SS Fi tt ERTON 3907 Hupse 
© = 3. NAME OF (First) (Middle) (Lest} 4. DATE = (Month) (Day) (Year) 
oe DECEASED ' OF 
2 5 vert” AND Ew WILLNER BEATH 27  » 
r) my ‘SEX 6. Ace OR 7. eye 8, DATE OF BIRTH 9. AGE last birthda‘ 1F UNDER 1 YEAR [IF UNDER 24 HRS. 
Ms Months Days Hours | Min. 
LE L (Speci) 4 7 ¢) as i ISE’S yes. | 
. USUAL ‘OCCUPATION (Give kind of work 10b. KIND ble aes y; BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
cone during mort ‘of working lifa, even if OR INDUSTRY COUNTRY? 
retired) o 1} ive é. ee 
3 FATHER’S NAME f 14, LRM MAIDEN NAME 
S =. JOHN WILLNER Net kk NOWN 
& 15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & i 
VU us (Yas, no, or unk.) | (If Yes, give war or dates of service) [OWS 
rd 1 Ne, OF unk. a 
33: S: oe ae W E,S$23 Sr Feanc)s 4) 
= 2 18. MEDICAL CERTIFICATION / INTERVAL BETWEEN 
wn i 1 DISEASES OR CONDATIONS DIRECTLY LEADING TO DEATH ws ONSET AND DEATH 
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4 / IMMEDIATE CAUSE ) RA Cen ptt AG. a a 
ANTECEDENT CAUSE(s) OVE TO 
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STATING UNDERLYING CAUSE LAST, DUE TO 
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TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
BISEASE OR CONDITION CAUSING DEATH. 
193. DATE OF OPERATION | 19b. MAJOR FINDIt 
PEAT tS 8 
2ia. ACCIDENT WAS UNDERLYING [] | ‘ib, PLACE 7 farm, factory, 


OR CONTRIBUTING LT] CAUSE OF DEATH OF INJURY street, office bidg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) 


20,_ AUTOPSY? 
(or ves [] No ral 


| Ze WHERE DDN qJURY Cea {City or town) (County) (State) 


Zig, INJURY OCCURRED 
Not while 
Frasca gatas a) 


PHYSICIAN OR HOSPITAL: The law requires that the de: 


The bottom'copy may be retained by the hospital or attend 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


« that I last saw the deceased 


certificate has been executed by the attending physician and completely fillé 
death certificate assembly should be detached for use as a burial transit permit. 
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3/31/59 


BURIAL 
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K LAWN DIRECTOR'S [BaLr a Ee : ‘ADDRESS Mp_ 
213 Mupson Sr 
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0749 CERTIFICATE OF DEATH 
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_ ect é Reg. Dist. No. 
2 4 =/ » \ fe PLACE OF DEATH a USUAL RESIDENCE (Where deceosed lived. If inslitulion: Residence before admission) 
8 3 0. COUNTY . 8. : . 
2 fy ii Baltimore MARYLAND Maryland  ~°"'" Baltimone 
£5 oa b. CITY OR TOWN (if autside corporate limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {if outside corporote limils, write RURAL ond give neares! town) 
‘ @ 
g 5 3 RURAL and giveywpprpst fawn) |, B 4 1 aes 
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2 £6 2. NAME OF First Middle tost 4, DATE Month Do; Yeor 
%) pee DECEASED . OF vy “ 
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= eS 5. SEX $. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 3 _ Ni 6, 1881 lost birthday) Daye iin. 
3 as temad e A eo jwicowen fy Oivorceo [] OV. , yn. 
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o z ero. OuUseWL Te altimone, ewan 
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2 ose IMMEDIATE CAUSE (o}, Con GESTIVE HEAR / EZ (LE, = 
3 te: DUE TO 
> 7 — 
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3 2 Be gove rise 10 immediow | Oe 1, 
= 8c : 
5 $a couse (0). stoting the under- ~ 
geee ipa ebiae took a CNERALE ZED TER /0 SCLER OSAS 
38 $ 5° ra Past). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
2FHF5 = 
eases 3 ves] N 
Fotas © [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
IES ths: & JOR CONTRIBUTING C1 CAUSE OF DEATH 
aeees 2 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
gZ 66 & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Count {Stote) 
aos y Y) 
$5805 3 eye eit hea. Put ain foctory, street, office bldg. etc.) ! 
z-2 ase Fd pom. 19 fot work [] of work [J H 

i aetpeo m = 
g a pe 21. | certify that! attended the deceased from_¢/ U7 /A_, 219:2_f,that | last saw the deceased 
afz82 Na. 
Z26 $3 alive on _-422>--. 12-2__J_, and that death accurred ath Je (ILM, from the causes and an the date stated abave. 
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< 550° ACTUAL 
me pag Do SIGNATUR: 
° Re } 
3% F] |PHysician's 
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funeral director. = 
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-transit permit. 
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‘or altending physician. 
CTOR: After this certificote hos been signed by the attending physician and completely filled in 
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moy be ref 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9¢ 
2914 CERTIFICATE OF DEATH ‘ 907 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE oe deceased lived, if institution: Residence before odmbsion} 
a. COUNTY B : one. MARYLAND a b. COUNTY 
CITY OR TOWN (If ounide corporate imi, write Te LENGTH OF STAY IN Tb ©. CITY OR TOWN [If autside corporate limits, write RURAL ond give nearest town) Vv 
RURAL and give neor 4 Bove ; 
altinone one 3VO/l-K 
d. NAME OF HOSPITALAIFpat infosp 1g LA é. “es ‘ADDI 1S RESIDENCE 
OR INSTITUTION ue | oN. H d A © GNA FARM? 
We ge iidtoke and Avenue _| eth ewe 
WAR =i 
3. NAME OF sae Middle toh, a Manth Doy Year 
(Type or print) d,s Qa M 5 Wod g 5 DEATH cs Fe Vv Sie 
Js. sex +e Ow RACE [7. maRnieD [] NEVER MARRIED [1] ]® DATE OF BleTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fj fost tarthdoy) Hours Min, 
\ nade winowen KX vorceo tO] |Aug.9, 7 580 5 ys. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


a sede ha SB a whit kind af <- dane] 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign caunt 


“a end can life, even if retired) B Be a eer mM Be 


19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Annie (nouse 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


ee ad cou mai Mrs. Mabel Cuan, 1509 (nanwell Rd. 


18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), and (¢). 1| INTERVAL BETWEEN 


ONSET AND DEATH 
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IMMEDIATE CAUSE fo|__ =#& aT Aaa 
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ns, if ony, which to SP Rese es nn eM nm Beta on: 
gave rise ta immediate 


of DUE TO 
couse (a), stating the ynder- ( OUETO 
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AS AUTOPSY 


* Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was AUTOR: 

Ee 

3 yes) No 

= 200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part Vor Part Il af item 18.) 

& | OR CONTRIBUTING LI CAUSE OF DEATH 

& UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn} (County) (State) 

3S Havre 0. m. While Not while factory, street, office bldg., ay 

= Pm. lat work [-) ot work ([) 
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PvetOn st degen eS 1257 __, and that death accurred at 7739 G-M, from the causes and an the date stated above. 
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